; - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' n 
(a 6398 CERTIFICATE OF DEATH a bi huis 2) Y 


ONSET AND DEATH 


<= cs 
s 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecied lived. If imtitution: Re 
f: ri fe Y ¢ deceased lived. IF institution: nee ‘odmission 
e fg o a. COUNTY Montgomery rs 3. sare Mary Land b. COUNTY WOR EORSEy 
< . b. rnin er (le Cone yore limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest lown 
oe : Rural Life Cedar Grove 
. <3 
2 28 d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d, STREET ADDRESS, @. ig RESIDENCE 
aie OR INSTITUTION ON A FARM? 
ous Cedar Grove vs) not 
° ct 
2 £6 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
Ue DECEASED OF 
yp 2s (Type or print) Ella Maline Appleby DEATH June 3O 1906 
Femcis: 5. SEX 6 COLOR OR RACE |7. marnieD] NEVER MaRRiED [] |8. DATE OF BIRTH 9. AGE In yoors [IEUNDER I YEARTIE UNDER 24 HRS 
3 
ae Female White —|wooweo EF: pivorceo) | Jan, 4, rEe7I 8. ys EAB akes : 
as 
ea: TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of ee + even if retired) z 
pes one st Home Maryland U.S, A, 
oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 = 
Ec | R eubin Kepheart Emeline Unknown 
eS Ts, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT adress 
& on son) tt yan. given service 
2° is FHF None Harry Appleby , Germantown , Ma. 
2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 9.) INTERVAL BETWEEN 
3 
e 


g 
s 
5 PART 1, DEATH WAS CAUSED BY: 
ge IMMEDIATE CAUSE (o] 24 hours 
ey DUE TO 
s 
7's Conditions, if any, which ve and art.sclerotic hd. ears. 
BES Gove rise to immediote 
aS cotse (a), stoting the under: 
ti ae lying couse lost. 
ore SS 
ee5° A Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el[19. WAS AUTOPSY 
G25 2 
a386 S| Cerebro-vas ar 8 den Q days erminal pneumonia ves] No Gt 
Ze Be = } 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl of item 18.) 
Pek & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Bees & [UF EITHER, NOTIFY MEDICAL EXAMINER) none 
= : ra “i 
o585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, as 120. {City or town) (County) (tote) 
3.235 6 Hour 0. m. While Not while factory, street, office bidg., 
SESE g pm. 19 [ot work [] ot work [] i 
ayes 
Sins 21. | certify that | attended the deceased from.___.Jan--------, 19.55., to._Jdune__40__., 19.56. that | last saw the deceased 
2 ‘5 alive on____Jaane@-29_______, 136--__, and that death occurred ot 123.30 Moen the causes and on the date stated above. 
pel spcat “ ke ADDRESS (Street, city of town, stote) DATE SIGNED 
pose sown, Leo ae re) 
peas SIGNATUI 
£aRe 
Bass PHYSICIAN'S 
egies wane tres) G1) C LEMP . Meadorg at Jre MD. Se ee 
= 3 
o'm To. BURIAL. CREMATION, | 720. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
z aS ae aoe ol 
ets A l 195@ Damascus Cemt. Damascus 
pe oF 


23. FUNERAL SST ADORESS 24a. BEC'D BY REGISTRAR | 24b, wi) ay ‘uy 
Av® 0 Wenn Wo OoorQur Laytonsville, was fombutuszer {dl WO, Fr, 


1- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 e 2 
6309 CERTIFICATE OF DEATH RE os 


— 
{ ee 1. Get DEATH ‘s beta pocemce {Where deceased lived. If institution: Residence before admission) / 


unis LAND A b. COUNTY 
A Montgomery ear Maryland Harford 


b, CITY OR roa {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Bethesda 31 _ days Aberdeen 


g 
7 
= 2 d. NAME OF HOSPITAL {If not in hospitol, ye street oddi d. STREET ADDRESS RESIDENCE 
S 24 ‘OR INSTITUTION te ears eee eee | on Panes 
mg 5S he Clinical Center, Bethesda 1) Box 30h yes (] No] 
£6 3. NAME OF First Middle Lost 4. DATE ‘Month Year 
Doy 
BR DECEASED 2 ‘ OF 7 = 
= (Type or print) Robert Charles Averill DEATH June 30 1956 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED LY | 8. DATE OF BIRTH peal ame JEUNDER Lene, IF UNDER 24 HRS, 
& R jonths Hi Mit 
Be Male White _[woowef] _ovorceoE] | November 21, 191 yt. a ele 
ae 
— Og 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sge sre most of on life, even if retired) nas 
2 28 student Maryland Oe As 
o 3 3 13. ness NAME 14, MOTHER'S MAIDEN NAME 
5s of A < ™ + TR 
Seg ay Harold Averill flizabeth Badger 
56 AN ‘118. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The [Medical lhe cord Addes 
aez (Ge 90. or nbnown) | OY yo, giv wor or def varvce) | - a ‘ 
gs No yone The Clinical Center, Bethesda 1), Maryland 
“2 18. CAUSE OF DEATH [Enter only one couse per line 1 {o). (bj, ond (c). ] EEE vg aka st 
a PART I. DEATH WAS CAUSED BY: ae T 2 b, 
§ IMMEDIATE CAUSE {o] Ar {LEAT TY OE a 
£ 
= 


Conditions, if any, which [V0 Letsn® 


gove rise to immediote 


cause (0), sloling the under- ae 


is certificate has been signed by the atten 


rial, crematian, ar remaval, and in any event within 72 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 
ets lying couse lost. /, 
85 = Past II, OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
Rane E 
2 3 Ag yes{gZ No] 
208 = [ 200. ACCIDENT WAS. S UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port |r Por Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

22 & | Ponce NOnEy Meola EXAMINER) 
3 & & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, tab (City or town) (County) (Stote) 
528 ray Hour an. While Not stig foctory, street, office bidg., etc.) | 
5 ae 4 p.m, lot work [7] of work H 

5 
Sis 21. | certify that | attended the deceased ae 31... 1986, to__itune_30___., 19. 86 .that | last saw the deceased 

2: 
ae = olive on___stane. 30.00, 126, ong that death occurred at {2% By from the causes and on the date stated above. 
£ 
= e ADDRESS (Steet, city or town, stote) LI, TE SIGNED 

oO 
= ie ; ACTUAL 2 a 0. / Ui ¥4 bie 
Bea. i) SIGNA\ ga G - MD, 
a paveiaees ih is hf National “Institutes of 
NAME (1; a " ev hes i Mary 
(ype) Renesas wary) engee A 


@: 
[>) 
poge 3 shauld be 


TO FUNER: 
the registrar pria 


TO HOSPY 
may be! 


Se  ———— 
No. ee gRIAL, CREMATION, - DATE THi Z. Zc, NAME OF CEMETERY OR ei one 724. LOCATIOS (She town, or, conee (Slote) 
ven Sayer a Sec L) 
4 SG. Meravagy Dt ler Bors, fou 
Glhncten i re me ap aie 
Ls EE LEP IT OCT 
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iz@ 


ofter death. Page 


ficate be executed within 24 oe 
in by the 


fter this certificate hos been signed by the attending physicion ond completely filled ii 


R ATTENDING PHYSICIAN: The law requires thot the death certit 


TO a 


a 
> 
<= TO FUNER 
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Pages 1 ond 2 shaul 


a 
° 
a 
c 
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death. 


MOVs 
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Then please re 


fe burial+transit permit. 
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CT 


ed by the hospital or attending physician. 


IRE! 
page 3 shauld be ¢| 
the registror prior t 


may be 


4) 


Se 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 24 3 ae 
- CERTIFICATE OF DEATH eS lak ge 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
o. STATE b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : 


| Bethesda 2 days Baltimore 


d. NAME OF HOSPITAL {IF nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?) // 


n E oF 020 W.Lafayette Avenue yes [] No 69 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 4 OF 
Cece Georgia Davis Bailey es June 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ells? tf UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy| Min. 
Female N wipowen [] Dorceo C} | 28 Nov,1912 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


: ¥2, CITIZEN OF WHAT COUNTRY? 
} during most of warking life, even if retired) 


11. BIRTHPLACE (State or foreign cauntry) 


None -Housewife - Maryland UeS.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Clarence Davis Marion Costely 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥s, no, oF unknown) (tf yer, give war ar dates of tervice) 
No 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 6 0. g £L 
IMMEDIATE CAUSE (o] fret Ae shel Dano 


Canditions, if ony, which 
gove rise to immediote 


212-22-1293 | Medical Record ,Clinical Center,NIH,Bethesda 1), 
INTERVAL BETWEEN Md 


ONSET AND DEATH 


cause (a), stating the under- 
lying couse lox, — 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
yves[] nol] 
200, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (ar Port Wt af iter 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (Cily or town) (County} (State) 
Hour a. 91. While Not while Foctary, street, office bidg..ielc.) | 
p.m. 19 lot work [J ot work [7] ! 


21. t certify that | attended the deceased from__22 May... 1956., to. 23 June_____. , 1986_.,that | last saw the deceased 
ative an_.23 June... 12.56... and that death accurred atle1SR.M, fram the causes ond an the date stated abave. 


, ADDRESS (Street, city or town, state) DATE SIGNED 
iL we aw. d 
GNA BL, B a cece | i ee eel, oe Fae 
PHYSICIAN'S 
NAME (Type) es B,Field M.D. See , 
‘lo. BURIAL, CREMATION, | Zp. DATE THEREOF Zac. NAMB OF CEMETERY OR GED 2d. LOCATION own, , 
KALA bMink £7 Bitte f7}L; alt agg Oh, : Zi 


123. FaNepal pitgttons siopAton 2 Tk, Noe my ie | 240. REC'D BY REGISTRAR ]24b, REGISTRAR'S SIGNATURE A 
Pe had Ay Loe _ IN SSO Te Pome 
7 : 


MEDICAL CERTIFICATION 


—_— 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 2 ras} 


6311" ceetiFicate OF DEATH oe 
a: been “ire sighed (Where deceased lived. If institution: Residence before mission) 
"Ty 2 /; if . COUNTY 7 ae 


¢. CITY OR TOWN (If Sutside corporafe}limits, write RURAL ond give nearest town) 


andy SpringCui1~ - 


1, PLACE OF DEATH 
@. COUNTY 


director, 


fter deoth. Page 


b. CITY OR TOWN (If outside corporate limils, write 
RURAL ond give nearest town) 


: filed with 
=) 
oA 


yy 


F . d. NAME OF HOSPITAL (if nat in hospitol. aS stredt address) d. STREET ADDRESS e. t§ RESIDENCE 
D OR INSTITUTION L ‘ON A FARM? 
t ves SY No 
: 3. NAME OF / First as 4. DATE Month Doy Yeor 
DECEASED 
(Type or peint) ate Sy te DEATH cee hee pI og So Ly 


© 
= 
> 
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=) 
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= 
2 
rom 
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8 
8 
So) 
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Pa 
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ES 
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that the death certificote be executed within 24 h 


S$. SEX 6. COLOR OR ce oe axle: reo 8. DATE OF BIRTH sft AGE {In IF UNDER 1 YEAR) IF UNDER 24 HRS. 
> hh ee eo ga sir Months] Days | Hours | Min. 
C47lAl wioowsn Gj eworceoft | 31/27/71. 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or af ice ITIZEN OF WHAT COUNTRY? 


, es most of working life, even if retired} os 
Maryland ies Se 
13. FATHER 5 NAME 14, MOTHER'S MAIDEN NAME 


Joseph Moore Anna Leggett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
(Yes, 10, oF unknown) (tf y0s, give wor or dates of service) Hospital Record 
ST Le 


1B. CAUSE OF DEATH [Enter anly one cause per ape for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 y DUE TO 


ee 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. Poges } and 2 shoul 


vent within 72 hours ofter death. 


Conditions, if ony, which ) 
gove rise ta immediote 
cose (0), stoting the under, ( OVE TO 


res 


i 

5 ace 

f¢ a5 ? lying couse lost, 

228 igs a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 

sone ar= iG is 

eagoo im ves] Nol 
Eos 35 & 200. ACCIDENT WAS UNDERLYING () | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
ye ae & | OR CONTRIBUTING [J CAUSE OF DEATH Z 

eeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zsess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= svg a ra] Hour 0. m, While Nat white foctoty, street, office bidg., etc.) ! 

ase l§ = p.m. 19 lot work [J ot work 7] t 

Ore eae 0 : j 

Ze 25- 21. | certify that | attended the deceased from.__//// ____, 3D talod ZF... 19.341 that | last saw the deceased 
eo 5 alive an_lQ4_Z. + a fee os 19_______, and that‘death occurred at... 0M, from the causes and on the date stated abave. 
£ a =< ADDRESS (Street, city p¢, town, oe DATE SIGNED 
a28 23 $B eZ adeg. A fas L265} 
Po -ees LD. manna of oa n> AN A een 

Be ’ 7 

@: ig arian i; . W. Bird 

ee ts ype] 

sae ee oe a — ——— 
aS mee. ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEMETERY OR CREMATORY. 22g, LOCATION, Kity_town, or county) {Stote) 

2 apes REMOVAL (Specify) i SE . 

ofote Buuraat Ma 27 te tacole Aa hee 

- 23. BUNERAL DIRECTOR'S: ae 24a, REC'D BY REGISFRAR [AR'S SIGNATURE. 


wae gx UA Is “ on “2.94% Kettinck Qlarv ey 


fter deoth. Poge 4 


rN 


ote hos been signed by the ottending physicion ond completely filled in Sy the fuy 
Poges 1 ond 2 shoul 


i! 


Then pleose remove corbon popers. 


nding physicion. 


'ter this cert 
id for use os the buriol-tronsit permit. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hay, 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


,. 

by the hospital or of 
TO FUNERADWIRECT: FA 

poge 3 should be di : 4 


TO HOSPITA! 
moy be ri 


VS AJS (4) 
15M 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 y) 7 6 
6312 CERTIFICATE OF DEATH res. no. Day 


eB PRP WW 2 eee waned (Wher lived. If institution: Re 
¥ PRP WW b. COUNTY 


b. CITY OR TOWN (IF outside 70\ . LENGTH OPSTAY ey 1b ¢. CITY OR TOWN (IF autse carporate limits, write RURAL ond give nearest 

RURAL ond give neorest town) > 

=: Dwyer x 

d. NAME OF HOSPITAL (IF nay in Q\ pive stleet Se d. STREET ADDRESS 8. 1S RESIDENCE 

OR INSTITUTION, oe ON A FARM? 

N A lV og ves) xo] 
3. NAME OF First le it 4, DATE 

DECEASED () OF 
iyeaoapam Ol Ee we BE DEATH 


5. SEX 6 Ww OR RACE | 7. MARRIED [il NEVER MARRIED [7] nN DATE OF ee { “a vir 
wivowep[} _—oivorceo [} 4 - 


10a. eee OCCUPATION (Give kind of work done| ‘hea fon! BUSINESS, nt INDUSTRY | 11. BIRTHPLACE (State or foreign 160 12, CITIZEN OF WHAT COUNTRY? 


se of wacking life, even if retired) : hea pall ne : \J (RQ) Nii US. 


ee “ae Tor). 


te WAS DECEASED a aang 16. ee URITY NO. }17, INFORMANT Address X 
STodyn20id w We Wes Wud Boe, I) Way, 


1B, CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] ¥ \ INTERVAL Bi Fall 
PART |. DEATH WAS CAUSED BY: oN Q Se Vids \ baer af Ou 


IMMEDIATE CAUSE (a) 


> 


DUE TO 
if ony, which (b) 
ise t diate 
goye rise ta immedia cates 


co¥se (a), stating the under- 
lying couse lost. P: ey 


Part If. OTHER SIGNIFI CONOIT! TRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}: toute 
WR ey AS ves] NO 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY iHome, 20f. (City ar town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) H 
p.m. 1 {ot work [] at work [CJ 


21. 1 certify thgt Iattended the deceased from.___'9_} 2________.. uA, ta._.__(o. flee, 19 ithat I last saw the deceased 
a : 
alive a es NS) 12 e---, and that death Steeiisil Eee from the causes 9 an the datastated qbave. 


MEDICAL CERTIFICATION 


SS (Sireekeeity or town, stote) 


sh IGNI 
‘| lacus, S PN M0. 2 SY RAYA in db 
| [atari __C+ He Ligon | \ Cc. H. Ligon \ 


(220. BURIAL, CREMATION, | 2a. DATE THEREOF ‘| ac. | PENGUAn Seen ‘2b. DATE THEREOF yet [AME Of CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
ey 
Buri 6/20/56 eorge Washington Cemetery| Prince George County, Md 


23, FUNERAL DIRECTOR'S SIGNATORE 24a. REC'D BY REGISTRAR 2b REGISTRAR'S SIGNATURE, 
ere B. tie , SUVER SPRING, wD. [Poza se foe 


for jn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
631 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH ao. bi wae 


2, USUAL weer (Where deceased lived, If Institution: Residence before admission) 


Montgomery 


b. i, OR TOWN in outside corpercte limits, write RURAL 
‘ond give nearest town) 


¢, LENGTH OF STAY IN Ib 


‘Q. STATI 
c. CITY OR TO! 


b, COUNTY 


Brookmont ~Wash.,16 D,C, 


ecessary, plecse exe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


6500 Ridge Drive 


d, STREET AODRESS 


&& 6500 Ridge Drive 


{If outside corporate limits, write RURAL and give nearest lown) 


aw 


@. IS RESIDENCE 
ON A FARM? ¢ 
ves] Nog 


® 


3. NAME OF 
De First Middle 


(ype or print) ROBERT ODIE 


4. DATE 
DEATH 


Lost 


BARNES 


Month 
June 


Day 
i, 


Yeor 


1956 


If any di 


8. DATE OF SIRTH 


9. AGE (in yeor. 


IFUNDER 1YEAR| 


{F UNDER 24 HRS. 


6. COLOR OR RACE [7. MARRIED [Sf NEVER MARRIED (_] Tale 


wivoweo[] —ivorceo] | AUS. 8, 1883 We. 


10a. USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. TTR {Stote or foreign country) 
during most 4d working life, even if retired} 
IBM-Maintance Washington, D. C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


etire 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary ? 


Henry L. Barnes 
17. INFORMANT 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0, oF vnknown} (yes, give wor or doter of service} 


File pages 1 and 2 with the registrar prior to 


18. CAUSE OF DEATH [Enter only one cause per line for (ol, (b). ond (@), ] 


PART I. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE to 


DUE TO 
(by 


form PM3. Page 5 may be retained for your 


in Item 18. Give Pages t, 2, and 3 to the funeral 
-transit permit. 


Conditions, if any, which 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Sudden 


gove rise ta immediate coue 
{0}, stating the underlying 
cause last. 


DUE TO 
(oe 


| 


RMED? 


yves[] NOT 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{0)|19. eae 
—— eee PE! 


200. EXTERNAL CAUSE WAS. 
PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 18.) 


20c, TIME OF INJURY 
Hour a.m. 


Month, Day, Year 
While Not while 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foe, 120%. (Gly or town) 
foctory, street, office bldg., etc.) ! 


(County) 


(Stato) 


MEDICAL CERTIFICATION 


p.m. v 


of work [] ot work \ 


21. I certify that | taok charge of the remains described abave, held ancAutops#4, Inspection Xof Inquiry Gx, and find that 
death resulted fram: Natural causes fr], Accident [], Suicide [1], Hamicide [J], Undetermined cause [1]. 


ate, writing the word "‘pendi 
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CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER Et 


M.D. 


EXAMINER'S 
NAME (Type) 


DATE SIGNED 


June 2, 1956 


ar removal. 


Ta. Ree CREMATION. 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
cM 


TO FUNERAL 


72d. LOCATION (City, town, or county) 


(State) 


urla 6/5/56 Parklawn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Robert A. Pumphrey-Bethesda, Maryland 


24a. REC'D BY REGISTRAG 
YS. AISME(5) 
5M 9/55 


Rockville, Maryla 
4b, REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06278 = 


| CERTIFICATE OF DEATH septate ous : 
ce 
S . a fee ae cf oa ares, (Where deceased lived. If institution: Residence before admission) Vv 
8 / °. 9. STA b. COUNTY 
c M Montgomer MARYLAND Maryland pass paceeeeceeens 
ai b. CITY OR TOWN (If outside ia limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oviside corporote limits, write RURAL ond give nearest bab, 
g ol RURAL ond give neorest t b Holyoke é 
= BP ~ |pethesda Rural), days Toexebagpvoncpark Holy . 
= z A): . d. Geert ote 4 {if not in hospital, give street caer d. STREET ADDRESS 30 Te an. Street e. Pare 
gE: /\U.S. Naval Hospital, Bethesda, Maryland || 23ecWwestxpenne’ Cs Yes [J no 
c 2 = : 
. Fe 2 DECEASED. First Middle Lost 4. Na Manth Doy Year 6 

A (Type ot print) Glen Curtis BEASLEY DEATH June 9 199 

8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Ki] | 8. DATE OF BIRTH 9. AGE {In yeors TIF UNDER 1 YEAR| IF UNDER 24 14P5. 

os lost birthdey) [Months] Doys | Hours | Min. 

Male White wibowen[] _—oivorceo] | June 6, 1956 yrs. 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/|_Infant Infant Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willie D. BEASLEY Constance L. GODDU 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 90. oF unknown}, UF yes, give wor or dates of service), 
No None Father) Willie D. BEASLEY (Same As #2) 


Oa) Raa 
DAL: Life 


Taf 


Lgl 1. DEATH WAS CAUSED BY: 
4£ IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which if Jt & 
Deg 


2) 
gove rise to im ote U te 
couse (a), stoting the under. (DUE TO 2. ie ri FES 
lying couse last. po] V. tla Att — “, jor EXbarwlh, | 


'O THE TERMINAL DISEASE CONDITION arty IN 7 Ya)}19. “WAS ee 
« PERFORMED? 


y KX Lo, aL) AA ves NOO] 
20a. ACCIDENT WA INDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port pr Port I oti ‘item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Pea Yeor [20d. INJURY OCCURRED = 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. While Not i factory, street, office bldg., ie) 
p.m. lot work ["] at work 


21. | certify that | attended the deceased fram.. 1929 __, 10.2. that | last saw the deceased 


alive on. 2_sJW 12.56. ond that death occurred at 322 , fram ae causes ond an the date stated above. 
MP ‘ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon papers. 


for use as the burial-transit permit. 
cremation, or remaval, and in any event within 72 haurs after dedth- 


MEDICAL CERTIFICATION 


ter this certificate has been signed by the attending physician and completely filled in 


ri 


rior ta Wri 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


by the haspital or attending physician. 


ECTS 


7. 
av S| / WRONA TORE fT NE ee on MD. ee eae net taancactcenceattoasne cee one ed MecteacmE a wee, 
AL 
3 = NAME tye) 
erie US. aval Hospital, Bethesda, Me. 
a 33 i >? Ta. Paco Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) {State} 
“on if 
= ee ge eee 46-1756 te Olivet Cemeter Washington, D. C. 
22 f ae NEBY hs ae aporess Bethesda, Mde | 24a. REC'D BY REGISTRAR | 24b_REGISTRAR'S eo) 
Yans? pda PUNPHREY HOME, 7557 Wisc Aves ote 6711756 [4 Sp TA 


Va 


6281 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


6279 


Reg. Dist. No, Z vi = 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |46. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, of unknown) (If yes, give wor or dates of service) 


See 
% 23° 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 38 COUNTY b. COUNTY 

29 = 2 
ae ae MARYLAND Na 
3 2 b. a ou TOWN {If outside gSrporote limits, write | ¢. LENGTH OF SJAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 

ond } 

3 3 ' DUCZS wash maton 
& 28 a NAME OF Sea (HF not in hospital, give street addres) d. STREET ADDRESS ; «. 1S RESIDENCE 
oP aia is » VY = pees 
, a 7 lL” Waa ‘ oon ¥ JO 5. 17 32 Le 4 7. NU | whit 
io) c 7 

26 3. NAME OF iddl. 4. DATE 
é “S Nats OF Wi Middle lost DA Z SE Doy Year ~ 
is {type or prin) OY Blondhernr| m Cf 2 195 
= é 5. SEX 6, COLOR OR ne 7. MARRIED ErKever MARRIED Bfat®. DATE OF BIRTH 9. SS IF UNDER 24 HRS. 
3S La Ga "| Hi 4 
3 2¢ Trowtsh _|woowe T) _ oworceo 2) /J63 = 3 ym. alee 
$ Be 100. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |1f. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 / ae most of Ab life. even el eto) D . yA 
4 7e j ( 
x es and re Gs 4 ja 
3 Fy 13. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME. 
2 $ ; i fa t 
2 ff ) [Elias Oi Tas a Spitzer 
2 5 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Gove rise to immediate 
cause (0), stoling the under: 
fying couse lost, ). 


3 / TP) te S3 
iN NO Ts4 fecoy Obs 
= 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (e).]' 

3 PART I. DEATH WAS CAUSED BY: Ai 
= IMMEDIATE CAUSE (6) 

S DUE TO 

: < 

> ns, if any, which b 

€ 


DUE TO 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE! 


THE TERMINAL DISEASE CONDITION GIVEN IN PART bic PERFOR AUTOPST 


RMED?. 
not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, bord (City of town) 
Hour 0. pf. While Nol while foctory, street, office bidg., e aH } 
pm. $9 Jot work [-] ot work [J i 


21, | certify that | attended the deceased from, 2 
ZL. Bea and that death occurred at. 


jer this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION, 


jd for use as the burial-transit permit. Then please rei 


|, cremation, ar removal, ond 


Ft 


. 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the hospital or attending physicion. 


OB if a ADDRESS (Street, city or town, stote) 
hens + ig See Ae eo Wt helo ~oy -/ 
oe oe 2 / 
oe: B 
th ‘ 
weet UN lamin Manchester 
Seats ey 
R280 : No. BURIAL CeEaicN: my DAT we, ba Me. NAI ee |ETERY OF ot 2d. TOCATION wirer county) 
Zo2 Ss /F3 pay, ee 
0 Foo 
- & 


wae 77 4 REGISTRA| AE 


(County) (Stote) 


ero eee Aaa | 19.22 Gthot | last saw the deceased 
, from the causes and on the date stated above. 


ep) Ake 


{Stote) 


Wo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 { 
4 CERTIFICATE OF DEATH ees 3s MY 


ch ties, ig wc cheadh | igre deceased lived. If institution: Residence befare admissian) 


| 1. PLACE OF DEATH 


Conditions, if any, which 
gove cite 10 immediote 
cause (a), stoting the under, ( OVE TO 


lying couse last. ic 


Paar I. OTHER SIGNIFI JONDITIONS ECONTRISUTING Tota 
ry 


NOE] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW IN: fur RED. {Enter noture of injury in Part § or Part th of item 1B.) 


‘OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 
Hour @. While Not while 
p.m. 19 Jot work (J ot work [J 


21. | certify thot | attended the deceased from/Z2Y 2.8 WSS to slwue_7 . 19:2 Sthat | last saw the deceased 
alive of /A4S 2S, and that death occurred at 2 2% 


9. COUNTY b. COUNTY “y 
MARYLANO- P 
\\ DNA Ay + br al 
b. CITY OR TOWN (If outside edypo it\ | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give necrest = 
RURAL and give nearest town) ; Q = 

2s ? Ale 
oY &S 
2 28 Z. NAME OF HOSPITAL(I not ih horpitol, give street oddren) d. STREET ADDRESS ©. IS RESIDENCE / 
6 = %y OR INSTITUTION 7 : Hue ‘ON A FARM? 
Ce: v4 nw Bie ae | . ve O] Nog 

£5 3. NAME OF First Middl los 4. DATE Yi 

ze Beete Se 4, ies iddle it fe Month Day aoe 

2% (ype ar print) = \= MO D Wowd DEATH §\A_n_ “A 19S {> 

a 

~o 5. SEX 6. Col er fe} RACE 7. MARRIED [7] NEVER MARRIED [74 8. DATE OF BIRTH 9.NAGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

cr .y wibowep [J ORCED [] = eee ae & | Gq] yes. 

Ea 2 Ais, usuat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY TINBIATHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

82 N during most of working if retired) = \ ) 

oie I aot \ ¢ SR AAO hE Ae 

58 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

28 fre L, yA Z, 

iS Kn y, g ene Q 

Be 15, WAS Pes INU, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [}7. INFORMANT 1 Address Cena + 

aE {Yes no, of vnknewn} reg ote ot > . \ \ 

Bs 0 Wi po-wceh oH 

& 8 1B. CAUSE OF DEATH [Enter only ane couse per Ij . 

2a PART I. DEATH WAS CAUSED BY: 

3 § IMMEDIATE CAUSE {o) 

£e d DUE TO 

> 

r-) 

3 

2 

iS 

c 

8 

3 

2 

° 

ae 

2 

o 


‘20e. PLACE OF INJURY (Home, farm, 


OF. (City or to p [Stot 
factory, street, office bidg., etc) | Cedi cove) ye) 
i 


MEDICAL CERTIFICATION 


ler this cert 
d for use os the burial-transit permit. 


Ft 


& 


mal, cremotion, or removal, ond in any event within 72 hours ofter death. 


, from the causes and te the date stated above. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 how: 


by the hospital or attending physicion 


os 2 “ DDRESS {Street, city or VATE SIGNED 
‘- | |settte 2 20 P CHeth 4. z2eo d Gecwpefow/ Kd 
2a “ 
Pa $34 men ver »/. ONMes/ 2 Tres wwe: Fea 
5 sees [aa pont 7 erga 
Hit Gert. cay laa es Js 
oro *%= 
re 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORE: TED BY REGISTRAR | 200, REGTGTRAR'S SIGNATURE 
4 ¥ Wy Me Clear NYE 
YS. AIS (4) Lea tha thea Fee, 72, SWC. pare “JY -SG 2); A 1 Lbs fear. 
LL OME OT Ned et LH IY 


: MA ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
1 yi MARYLAND STATE DEPAR : G281 
Items 8 & 9, Film G200 CERTIFICATE OF DEATH Reg. Dist. No. D / "7 


A 
> 2 a » oun 3 cao 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
g : p 
se £ ? Montgome : MARYLAND | ° Maryland b county Montgomery 
€ b. Suns as TOWN (IF ae carpene limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; ‘ond give nearest town] sal > 
2.8 x Oine 9 days RURAL Gaithersburg Y 
<= a g ¥ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1§ RESIDENCE 
= hod OR INSTITUTION _ Rt #2 ON A FARM? 
BS: h County General Hospital 3 vs O) NoO 
£6 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
=- DECEASED | iy OF 
23 {Type oF print acob Burton Brinegar | om June 2419 56 
3 
8 
= 


5. SEX 6. COLOR OR RACE |7. maRRieD [Hf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] 1F UNDER 24 HRS. 
fast birthday) [Months] Doys | Hours} Min. 
Male White |woowoQ _ovoreo | pid /P6 7/23/1886 yrs. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11s BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


!| woodsman "| SAW -M/ZE | west Virginia USA 


r death. 


& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Owen Brinegar Naomi Ri, 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIALARECURITY NO. |17, INFORMANT Address 
Yes, 10, oF unknown), 111 yes, give wer or dotes of serview) 
eed Hoéspitel R 4 


tNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onty one couse per line for (o}, (b), ond (¢).] Seva PEIN EEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE TO 


na, if ony, which * 
gove rise to immediote D 
cotse (0), stoting the under- ( CUETO 


re ere z 
tying couse lost. aPimeny he ret 6h ho SS Jae 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| TP. ES 


yes NO it 


Then please remave carbon papers. 


ral, cremation, ar removal, and in any event within 72 ore 


ate has been signed by the attending physician and completely filled in 


20a. ACCIDENT WAS UNDERLYING [1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


d for use as the burial-transit permit. 


TAS OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haw 
by the hospitol ar attending physicion 


= 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
o oer. oon While. Not while foctoty, street, office bldg., etc.) | 
= pom. 19 Jot work [J of work CJ LS 
3 21. | certify/Mat | attended the deceased fram fy @ten-0~ WAL, to pf aera Me M loMGthat | last saw the deceased 
F alive an__. Soe, iL fa A ‘and that death occurred ain" PM, fram the causes and on the date stated above. 
=. 2 ADDRESS (Street, city oF town, stole) DATE SIGNED 
32 i 
au 85 Blea dot ies Pete %, LO FL, Lredervek Aee. 
ma 
& oa ‘ 
weit Mametyen__L. I. Leal, M. D. 2} eS Ge Se 
Bota = = = 5 
SS eo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. Plagne OF CEMETERY OR.CREMATO AALOCATION (City, to Stot 
85538 CEMOVAL (pecit EVP oA 0 uli doe eral, 
ence PAPA K Qiedla ~. ond 
Pe 5 j 7 A) hy ‘2a, REGISTRAR'S SIGNATURE O 
< * — 
Baise Aa bank, “hy SE Keer Bda ©, 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0628 2 
CERTIFICATE OF DEATH ees 2 


~ ce SES 
S 8 . f 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& £3 Mw Pee Montgomery magviano |} ° TATE Maryland b. COUNTY Prince George 

- u 

i. Wt b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

8 —— RURAL ond give nearest town} as hae 

ne evy Chase Hyettsville ; 

2 as ‘ da. Gh reuice {If not in hospitol, give street oddress) d, STREET ADDRESS. e Ma eee. 
$$ J 7313 Pine Hurst Pkwy. 7981 15th Ave. ves] No] 
. 3 Ratences First Middle Lost Pom Month Day Yeor 

(Type or print) Donne. Louise Brooks DEATH June 1 9 5 


5. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED [J 
Female White wipowep [} DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY 


8. DATE OF BIRTH % nie [iF UNDER 1 YEAR] IF UNDER 24 HPS. 
lost birthdoy!} hi 
June 21, 1955 rs Sue Doys | Hours] Min. 


11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington, D.C. USA 


during most of working life, even if retired) 


g physicion and campletely filled inWy the fu 


Then pleose remove corbon popers. Pages 1 ond 2eshi 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Herbert W. Brooks Janet L. Porter 
: ee riseegee ies DTD ARMED FORGES? 16. SOCIAL SECURITY ge ee Address : 
No Mrs. Janet L. Erooks Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO. 


mopeulionsn iG en raw niey wCarvubi ne Oeiauinde 
gove rise to immediote 

couse {0}, stoting the under- ( OVE TO : 

lying couse lost. @ Coraeifa? 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


INTERVAL BETWEEN 
ONSET AND DEATH 


deoth certificate be executed within 24 how. 


€ 
3 
3 
;. 
& 
‘o 
=] 
3 
= 
i 
is 
ze 
= 
z 
: 
s 
s 
é 
> 
= 
ry 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


Ww. = 
PERI 


FORMED? 
Yes BY_NOO 


‘20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ? 


}20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 420f. (City or town) (County) {Stote} 
Hour a. 7 While. Not while foctory, streel, office bidg., etc.) 
p.m. W lot work [J ot work [J H 


21. | certify thot | attended the deceased from,_* ft Be 19.23, to. oo that | last saw the decease! 
olive ond May __ wt, ofid that death occurred tk Z_M, from the couses and on the date stated above. 


jis certificate has been signed by the ottendin, 


far use as the burial-transit permit. 


I, cremation, or remavol, oni 
MEDICAL CERTIFICATION 


s 
= 


® 


ATTENDING PHYSICIAN: The law requires that the 
by the hospital or attending physicion. 


ie o ADDRESS (Street, Ver, ‘or town, Bethe DATE SIGNED 
. ACTUAL # a Vr a 
epee / | |sonarun 4D. SAE ag, re be fish IR: 
Za 
35 Ripe : ' . 
* ma? wnell FAlg_ Wi, scowsin Ave _ 
Sse oD 20. BURIAL, CREMATION ater im 1H ae Ze. pee OF ssiaighl Fs OR =a [City, town, or Sar 
225.85 ee j Ort gp xhes ? 
o Fo kt Og 
am 24a. REC'D BY REGISTRAI b. REGISTRAR’S, SIGNATURE 
¥5.AI5. (0 oar L/S TSS |Neaued 1 am frer 


directar, 
led with 


e Fi 


urigafler death: Page 4 f 
e r 2 : 


Pages 1 and 2 shaul 


‘Bon papers. 


after death. 


Then please remave 


far use as the burial-transit permit. 
, crematian, ar remaval, and in any event within 72 hay; 


* 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physician. 


= 
7. 

© 
2 


< 
m 
O, 
a 
< 


may be rey 
poge 3 shau! 
the registrar priar ta 


TO HOSPIT. 
TO FUNERA| 


M 
Sf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06283 


6318 CERTIFICATE OF DEATH Fn we 21S 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bath, i La er Residence before odmission) 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest town) 


Jy RURAL ond give nearest town 


Bethesda Rural 30 days Chevy Chase 


d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION “ ON A FARM? 
U. S. Naval Hospital, NNMC, | 4709 Bradley Boulevard yes (] No EY 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED % OF 
(Type or print) Catherine Rathkamp BROWNE IELD beat June 18 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIECIEH NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
4 Ss lost bithdoy) [Months] Doys | Hours] Min. 
Female White _|wiowenQ _pvorceot] | 372-05 pies 
10a. USUAL OCCUPATION (Give of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) x 
Housewife Housewife Rhode Island US 


13. FATHER'S NAME 


Frederick RATHKAMP 


14, MOTHER'S MAIDEN NAME 


Reigaila BRADY 


: 5. ARME E we 
VRea na bree eS ek, ALU: S: ARMED FORCES? |16. SOCIAL SECURITY NO. 117. FOSBAIG CAPT John BROWNFEEERD USN REE 
No = None Same_as item #2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ().] He ee aan 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] A PLLA 6 -t a On O-« 


=) 


Vl x DUE TO % 
Conditions, if any, which 


gove rise to immediole 


cause (0}, slating the under. ( OVE TO 

lying couse last. ( 
& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) WAS AUTOPSY 
= a ne 
3S yYeNG] No 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING E) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
mf 

oy ae 

© {2c TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
8 Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
= pm. 19 Jat work [7] ot work CJ ‘ 


, 1929__that I last saw the deceased 


er ie and that death occurred at_O219A mM, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 


Nantes, Paul P. MC BRIDE LT MC USNR ly 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) " {State} 
Supt pest 21 June 1956] Arlington National Cemetery, Arlington, Virginia 
2 al Ika pReGMbrRE eS ‘ADDRESS. ‘2do. REC'D BY REGISTRAR | 2abyREGISTRAR'S SIGNATUR 
R y ec 4 
. A. Pumpbyey Fuyeral Home, 7557 Wisconsin pate 6-18-56 LE Oe Ys ashe, 
Se SSS ee a alate 


“3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


, 06284 


6319 CERTIFICATE OF DEATH Pee er 

3 f . PLACE OF DEATH = oo (Where deceased lived. {f institution: Residence befare odmissian) 

Fi ” °. b. COUNTY 
se | Mi Montg ela Maryland —____ Montgomery —__ 
iy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 

4 RURAL and give nearest town) * 
oe amascus Damascus 
2 d. On ety HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS e. 8 bee 

>. IN: IN A FARM 
$: -D. 3 Mt. Airy R.F.D. 3, Mt. Airy _ ves 1] No (X 

e 
a 3. NAME OF First Middl 4. DATE Ye 
ee, Bead ies iddle last oF Month Doy ‘eor 
2 3 (Type or print) 2 DEATH 20 19 
io 5. SEX 6. COLOR OR RACE |7. MARRIEOX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 TRS. 
se lost birthday) 
a5 Female White wipoweo []__bivorceo 1) yt. 

bs 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 
Be ousewife Own home c USA 

ki 2 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

9° 
3 Christopher E, Watkins: Emma Lewis 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORALANT Address 
fen. no, oF unknown) UE yer, give wor oF dates of vervice) 
No wee M: Otis Browning, M Airy, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] 


PARTI. DEATH Was AusED. ey. Acute Coronary Occlusion 


“Coronary Sclerosis 
if ony, which eGeneralized arteriosclerosis 


to i diote 
gave rise to immediot put To. 


Se aa 
min 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hourg after death: Page 4 


couse (a), stoting the under: 
lying cause last, Diabetes Mellitus 
aA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. Mar uRe oa 
3 ves [Jj noK) 
= 20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
E | or CONTRIBUTING C CAUSE OF DEATH 
2 & | Ur EITHER, NOTIFY MEDICAL EXAMINER) No accidentlees 
3 & |2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Store) 
3 ray Hour 0. 7. While Nat while factary, street, affice bldg., ete.) | 
Gj = p.m. 19 Jot work [J of work [J H 
& = 21. | certify that | attended the deceased from. JAN.» - - 165_., tadune 304 __., 19.56,that | last saw the deceased 
Re alive on June . 50 __-.. 1256 ___, and that death accurred at LLS45Ref¥bm the causes and an the date stated abave. 
=o ADORESS (Street, city or town, state) DATE SIGNED 
25°? acTuat “IG Druid Theatre Buildi July 1, 1 
ep 85 SIGNATURE_| z dinme Ys MO. Druid Theatre Building July 1, 1%6 
eo: 1 Se Ma oe ae Damasce¥s, Maryland 
3 PHYSICIAN'S 
Mei: pres Pecan aie i) Soa ee 
& gia ® Tio. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) State 
95332 i i ee 
2 
27eh2 "SUMtEY” uly 3,1956 Damascus Damascus, Md 
er pee " ‘ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 


va? VY VW cha Damascus, Ma. oun a/c Jolla Wusdill 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 985 
pane 1,¢ sh 100 ; 


. RTIFICATE OF DEATH sates om 


ct ee 

g2 it. PLACE OF DEATH ee) 

2 Woe Gs 

5 3 x fan MARYLAND 
y outside corporate! 


& f if if b ¢. CITY OR TOWN (If outside corporotg limits, write RURAL ond give nearest town) 
d rea! town) 5 


WTK= 3 


2. USUAL RESIDENCE (Where deceded lived. If institution, Resjdence before odmission) 
a. STATE y pb) COUNTY ) Ln / 


thin 24 hovrgofter death. Page 4 
he fui 


3 3 
a. NAME, OF rr SPITAL w not in inthe ital, give) street address) d. STREET ADDRESS . 1S RESIDENCE 
+ OR INSTITUTION 2 *ONA FARM? 
es ves [] No EE 
z 
25 3. NAME OF Fint Middl 4. DATE 
5 NAME OF rane ti idle lost oA Mor ¢ Ny 25 Yeor 
23 Cypser Fey, [TM © Qa et) w Sth 
3 5. SEX 6. CoLopOR RACE |7. maRnieD [[] NEVER MARRIED [ZT | 8. DATE OF Sa 9. AGE (in yeors a UNDER 1 YEAR| Z UNDER 24 HRS, 
= e iden Months] Doys | Hours] Min 
rv, Wd widowed [7] vivorceo [ AL ET 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR aNeLErEY 11. BIRTHPLACE (Stoje or LT country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) wLe 
PLALVLL & ) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


; a 
i 
/ 5 is i 7 
indaph fy.. Zh. hur PN Abt Mast RK. Lt RAL, 
T5,AWAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 “ 
PBs v0, oF voknewny (UE yes, give wor oF dates of servicw) - Wy, vA) Wy Wy ; 
) (dg ed Z ZhALL LL ALS YO 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (c) INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: 3» sei eNO PEA 
IMMEDIATE CAUSE (0) OL Me alate mae eee a XT 


% ~ 2 —~ 
Conditions, if any, which é t 


dove cise to immediate 
catse (0), stoting the under. 


lying couse lost. 


‘in 72 haurs after death. 


that the death certificate be executed wi 
Then please remove carban papers. 


jires 


ter this certificate has been signed by the attending physician and campletely filled in 


r 
s 
é 
ae 
ES 
3 as 
eS 
£5.38 
R280. = Paxr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
BRLES = 
gags 8 yes] Nowy 
ge = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. Lees HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
2se2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<esegs © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
ee = ee 
2szss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {208 {City oF town) (County) (Stote) 
or S:5 8 Hour a, m. ; White Not while Mester Cerw Sei aee elf 
EGEPRE 2 p.m. Co 1% fot work ] ot work > 3 2 
OE525 me = Be e 
Ze2n- 21. I certify that! piended the deceased fram. a Sf  — . WAG, to bse ab LS Lythat | last saw the deceased 
B za alive an__ ia [oe 122.4% __, an 
p28 
Ss 
< 26% = / | Jactuat 
aoe 85 ! SIGNATUR 
Oj Ra 
z eae PHYSICIAN'S 
araee NAME (Type) , 
= & 
SS Pd oF ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Ca Kgenovas one TF _ 9 — oh Ly 00 2 Ze 
ofoee foatmok  \F iw) Pach “ree, Cor ed A G 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS t Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE : 4 


he 
We OH ey & Feral Moree £96/- 10 9 W lol IF. 54 dab he B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i0256 
6321 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. P~ f 5 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, La Hoos (City oF town) (County) {State} 
Hour a.m. : While Not while foctory, street, office bidg., 
p.m. 19 [ot work [J ot work [J iH 


ZL... WAfothat | lost saw the deceased 
'M, frani the causes and an the date stated abave. 


& DATE, SIGNED 


\fier this certificate ho: 
id for use as the burial 


by the hospital ar of 
% C 


ss 
g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmistion) 
°. 3. 
g2 Montgome : Maryland »°°%'Montgome 
v= 
3 b. cay Or aS (lf Pat corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ond give nearest town) 
; a My Olney 26 days Olney 
B d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
* ia Mock Nery UTION. G & ON A FARM? 
a, ,Montgomery County General Hospita ves] Not] 
= c) ss 3. NAME OF Fint Middle lost - DATE Month Doy Year 
ae {ype or print) Walter Francis Burriss DEATH June 27 196 
>s 5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH - ener FUN teat JF UNDER 24 HRS. 
q 
om Male White |woowe ovorceo} | 7/15/81 vl entha| “Dore | Hours | Min. 
ae 
€ ae Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5S , | during apt of working life, even if retired) 
vag bg obras, Yeu AP 
Bes / Maryland { 
58 —-s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce a Yi 
chy John W. Burriss E abeth Gates 
EB 3 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
z 
ako (Yes, no. oF unknown) (18 yes, give wor oF dates of service) ( 
oS 1 2 
ee / 
g g 3 1B. CAUSE OF DEATH [Enter only one cause per fine for {0}, (b), ond (4-] 6, —- fese-M pan 
2aF m 3 
£25 PART |. DEATH WAS CAUSED BY: : F ; 
Cee IMMEDIATE CAUSE (c] AN AA 1 Za Lid 
fee DUE TO E~ 
~ y : PS R ¥ L 
Se > Conditions, if any, which red yi ASN Z 
BES gove rise to immediote ~ =A f Bae 
gas cate {a), stoting the under, ( DUETO —™~ Bad ‘ ; 
ese lying couse lost. ey 
ee 
2&3 5 x Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pie Bek “yl 
LoOFs 
= 5 yes] No BY 
pd) & 20a, ACCIDENT WAS_UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
- e OR CONTRIBUTING [] CAUSE OF DEATH 
2 3 {IF EITHER, NOTIEY MEDICAL EXAMINER) y 
5 
6 
€ 
s 
5 
3 


alive an___/ 2. ind that death accurred at £2 er 


21.1 certify that | ee, the deceased fram,_& oa ie ER WS, tole 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hourgafter death: Page 4 


car (Street, city or town, state} 


ECTO. 


ere J. W. Bird, M.D, 


‘ OR 
Ny -3fi4 
page 3 shauld be de 


TO FUNERA 
the registrar priar ta 


ipace ‘ity, BIA county} hy a e} 


‘2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


onl Z9-Ih, oreo Lae, 


TO HOSPIT. 
may be r 


Zs 
=> 
2a 
ac 
ary 
7] 
aS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06287 
6322 CERTIFICATE OF DEATH met Ie 


«Me 
= Te ee . 2. Ue (Where deceased lived. If institutian: Residence before admission) 
iq ms oe o. b. COUNTY 
= gee Montgomery boron, Maryland Montgomery 
3 ye x b. CITY OR fos (If outside ara limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ond i ns op 
7S Bethesda, “Nd? 29 days Bethesda 
2 oo a3 d. Bee OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e BAG? 
Sot 
gS: The UiMical Center, Bethesda 1, Md. 8800 Chalon Drive vs] NO 
Fr ie 3 
=o 3. NAME OF First Middle Lost 4. DATE Month ry Yeor 
z eee int) Louis Rosenberg Caplan OF a June ts, 3 56 
=o 
S 5. SEX 6, COLOR OR RACE |7. MARRIECE,] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é ER 24 HRS. 
¥ Male White Wigs rans November 2. hy 19L5 i ad Manths] Doys | Hours] Min. 
Be » | 100. Va Age coh igne kind vf Sean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
7 sn pewsr alieetion lier oven treats 
a ‘| Sales Engineer Engineering Virginia U.S.A 
8 Ss a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 4 Harry Caplan Lena Rosenberg 
e ocean pL ee ae a 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical ecord Address 
= Yes Ww_IT unknown The Clinical Center, Bethesda 1), Maryland 
8 18. CAUSE OF DEATH [Enter ‘anly ane cause per line for (a), (b). and {e)] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART 1. HK OWi ¢ J n ‘ > 
: eam wascautne ty hrednr neg Cor Qerr. PEN 
= “Hts Xx DUE TO = ; Af) 


73 RA. 


gore rise to immediate 


3 Due ie , 
Coute {0), stating the under. P Lf 
lying couse lost. te el ts i iF? © ‘if 


/ 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes [X No] 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ext 120. (City oF town) (County) (State) 
Hour an. While Not while factory, street, office bldg., etc.) 
pm. W fot work [J at work [] H 


Conditions, if ony, which Ae k= zC fu — oe hue 


ter this certificate hos been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


far use as the burial-transit permit. 
|, crematian, or removal, ond in ony event within 72 hou! 


ospital or attending physician. 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 
id 


x] 
i. 12. reapas and that death accurred wld ta, fram the causes 4 on oo date stated above. 
a Ow. . ADDRESS (Sireet, city of town, “~ DATE SIGNED 
500. } The Clinical Center 
a o. ae joann = fan ef -- pen —- -- <= 
‘Se: & al Taaereates’ ie Meare 
3S 
e228 acBethesde Ih, Maryland 2 ee 
5 sfoo Fo. BURIAL, CREMATION, pr DATE, THEREOB Zc. NAME OF CEMETERY Of CREMATORY 2d. AOCATION (City, ipwp: or county Stote) 
2sb es Ne ad Fe Uy Nr be 4 
ofoee ince GO AV AME JEM vy, Y KER 
eee 23. FUNE yy) L DIRECTOR'S Le nF Bo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wee OG Vanaunalos tod " vate lo -D Eb Dread Sy. Ltsr flor 


P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6323 CERTIFICATE OF DEATH A Os, G258 


ONSET ANQ@EATH 


PART I. eT WAS CAUSED BY; 
M uA. 


IMMEDIATE CAUSE {0} 
DUE TO. 
Canditians, if any, which (b) 


gove tite ta immediate 
cavse (a), stoting the under: ( UE TO 


Dr. 


- Then 


|, cremation, or removal, ond in ony event wi 


~~ oes, \ 
cm 3 3( A jp. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Retidence before admission) 
ESE o. b. COUNTY . 
re eg £4 O KIT Vas ieee d "71D « —— At OL T EON CT 
< b. CITY ORTOWN (If outside corporate limits, write Te LENGTH OF STAYIN Ib |{”¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
g "7 RURAL and give necrest town) : 
ie 4 / = T 2 D> {2 SAE : 
2 c 2Z d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
°. lg ‘OR INSTITUTION a x ON A FARM? e 
6: 14 PAVIA AFR SL VER SPOKE Ava SO noe 
2 6 3. NAME OF Fint Lot 4. DATE Month Day Yeor 
S s DECEASED | 4 i 
& 23 {Type or print WOMAS ay- peatH TOKE & Jip eee 
= 8 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [2) |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
= ie lost ix om Months] Days | Hours] Min. 
3 ¢ as ie” wiboweD [J ovorceo) | TO € SF li 
s ale 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stéte or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
3 26 during most af working life, even if retired) é o- 
[Po he IO AONE tt Ds CA 
5 2 3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6 
2 bard , hm 5 Kan wm he 
$ Ser THEIPIDGRE C HEC ABE wWlEA KER SAR 
= O83 1 IAS DECEASED EVER IN U. S. ARMED FORCES? |}. TAL SECURITY Ni 17. INFORMANT Add: 
= ae2 ee ete Ce ae ey [ae SECURING: 3 ke ACEX, UA 
8 S O WOME VYVResRe CCAS WELL SIAODAWES ICE 
= ¢ 
8 8 ‘3 18. CAUSE OF DEATH [Enter anly one cause per mS for (0), (b). ond (€)-) INTERVAL BETWEEN 
a 
° 
“4 
2 


ires 


lying couse lost, el 
ying couse Jos. — 
Past Hl. OTHER SIGNIFICANT ceo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bin Ss eet 
> Mev atotyap-—v.dot laral. cd La ACO 


ficate hos been signed by the attending physician ond completely filled in 


20a. ACCIDENT WAS UNDERLYING. Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
iseur. to a Rastiehire foctory, street, office bldg., et 
p.m. W fot work (J at work . 


21. | certify Mis “sgh 29. __, WLEF t0__ pret Ady Weed. j thot I last saw the deceased 
alive on___. 


f8_, ond {thot deoth occurred ott ZTAM, from sed causes and on the dote stated obove. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ae wo LT L Pde teria reds trae HOO. ee SOS 


Al 
OEM LTE a 78 A 


7a. BURIAL oe 2b, DATE THEREOF Zc. NAME DF CEMETERY OR CREMATORY CEMETERY OR CREMATORY ~ [22d JOCATION IG PaTCp as {(Stete) v 
fe eo 5b g P75 
(oa EK REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
15.(4 P yy, : 
ews, g as ATE Se G/F) 5b Gy tt. lh Lot agy 


A 


MEDICAL CERTIFICATION 


jfter this cer 


by t'z hospital or attending physicion. 


R ATTENDING PHYSICIAN: The low requi 


ECT 


ha 


TO FUNERAI 


page 3 should be d. 
the registrar prior to Buriol, 


TO HOSPITA 
moy be ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06289 
6324 CERTIFICATE OF DEATH iba 


at 


Reg. Di 
< cs 
® $3 uw 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence, before admission) 
4 3 b. COUNTY 
eae, MARYLAND 
= ree 100T GO We = fHat-a/Qy HONG oars 
24 b. CITY OR TOWN [iF euhide qbrporote limits, write (ZR. JENGTH OF STAY yi tb A c. CITY OR TOWsA dee outside Sep Sa write RURAL ond give nfarest town) J 
:@ 4 Mo; Spring x 
3S 238 o. WANE OF HOSPITAL ey PMEWIto, give street Sy i “<a! We Te ADORE! ) Je: tS RESIDENCE 
i} a OR ye be ON A FARM; 
rome Hosp fa OvtT?Z A. rnb 
(5 a 
cid First ddl 4. DATE af 
ee ' DECEASED ‘is ed pl OF “ie Gia? ext 
2% (Type or print) i ee l tHe ica Vt ‘a ct 
~o UNDER 1 YEAR] If UNDER 24 HRS. 


5. SEX l wk tet OR RACE |7. MAR NEVER MARRIED [S| 6. DATE OF BIRTH 9. AGE (In yeors 
2 Min, 


lost bicthde 
2ma wioowen [-~  oivorcto 1] av ‘ ‘oe oat 


10a. USUAL OCCUPATION Wi) kind of work done! 10b, KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE) Stote or foreign country) 
ring most of working life, even if retired) 


Ow Y @ (3. VET foo. \TAos ass 
wade g a S 14. MOTHER'S MAIDEN NAME a= Heh 
ti MILES Fates View Say BH Rosin 
) @) 


oe WAS DE: aaee eV ERIN U. S. ARMED FORCES? 116. SOCIAL SECURITY 
ea eee es 
w ie, F6 wes 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


r death. 
~ 


a 


| 


iThe*law requires thol/the: deci carliffcate’ be executed! wiihimeaat ten 


Then please remave carbon papers. 


(b) 
couse (0}, stoting the Aes DUE To. 


¢ lying couse lost. e 

‘3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 
S) » 

os J Yes oO Not) 
2 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. mn. While Not while foctory, street, office bldg... ah 
p.m. 19 jot work [J ot work [J 


21. I certify thot | ottended the deceosed from /eZ=4__ 1 19.55, toned Z. Petes. 19.54. that | lost sow the deceosed 
olive on 27 A, po ie WF cr; and that deoth occurred ot3- FL tom the causes ond on the dote stated above. 


ate has been signed by the attending physician and campletel, 


d far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


I, cremation, or remaval, and in any event within 72 hay; 


y the hospital ar atten 


TO HOSPITAS OR ATTENDING PHYSICIAN: 


2 
5 
>: SS (Street, city or town, state) DATE SIGNED 
2o5s | [sith Worbn Pra lent As Oe on VBR 22h 
eS f 
WY: | howe (4 Sow Be vey 2p oy Ap 
see pe IA MOA YY lf. es, 
S¥o> Zo. BURIAL, CREMATION | DATE THEREQE zac. NAME OF CEMETERY Gf CEMETERY Gk CREMATORY, Td. LOCATION (City, town, or county) tote) 
B22 5 ff OYA) Beers d WA “Chez yi Wecta/ L704 OLAS S72 Herne babes y, “YP 
ot = . - 
- 3, FUNERAL “ADDRESS” Zao, REC'D BY REGISTRAR | 24p, REGISTRAR'S SIONATURE 
ae Gi ' 2 
YSAis 0 ZBLA a BM\ oarele - 25-8 fo pct aa kaw? 


1 


jauys after death: Page 4 


& 


|, cremation, ar remaval, and in any event within 72 Le 


Then please remave 


‘ansit permit. 


a 
2 
2 
a 
E 
8 
8 
Bel 
3 
5 
< 
<3 
#2 
S 
£ 
a 
Pa 
P 3 
3 
rs 
cS 
2 
= 
> 
a 
z 
Re, 
5 
$ 
& 
a 
” 
3 
= 
= 
& 
‘F. 
6 
& 
£ 
3 
= 


jed for use as the buri 


Ca 


be d 


rial, 


A 


d by the haspital ar attending physici 


RECTO! 


TO Hae 2 
page 3 shoul 
the registrer priar t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
may ber 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06290 
6325 CERTIFICATE OF DEATH seg tate DEUS 


1 an a eee (Where deceased lived. If institution: Residence before admission) 
°. oO. b. COUNTY 
Montgomer ‘sib Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
thesda Rural 15 hrs 19mi: Rockville 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 
U. S. Naval Hospital 8 i ves (J 
3. NAME OF Fi idle 4. DATE ¥ 
NAME OF rst Middle lost Da Month Day feor 
(Type or print) Baby Boy CLARK Bad) June 2 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED XJ | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
6- B- lost birthdoy) [Months] Days 1s in. 
Male White wivoweo [J pivorceo [] 28-56 yes. 1S" {6 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Hone" of working life, even if retired) 
one None 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bethesda, Maryland ‘ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John CLARK Vera S. COLLINS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{es nfs wrtnewn) 1 yen give wor or cote of service) Father John CLARK RD3 US: 
‘No bol Same as B oe 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN 
ONSET AND D§ATH 


Conditions, if ony, which 
Gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. ©) 


Z Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 C= PERFORMED? 
5 G Lito atiuty YS NOL] 
= ]200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Parl ll of item 18.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
& | (iF eter, NOTIFY MEDICAL EXAMINER) 
4 ee ee ee 
& [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (tote) 
ry Hour 0. n. While Not white Foctory, street, office bidg.. etc.) | 
4 p.m. 19 Jot work (] of work [7] ' 
21.1 certify thot | ottended the deceased from.._28 June ____, 19.56, to_.29 sTune._._., 19. 56. that | tast saw the deceased 
olive on___29 June ‘ 12.20. and that deoth occurred at .L2%.92PM, from the couses and on the dote stated above. 
Cee) ADDRESS (Street. city or town, state} DATE SIGNED 
ACTUAL 
SIGNATUR 2 oe, rth | .D. a, Maryland 


es Hl MC_USN ___USNH, NNMC, Bethesda, Maryland 


PEARSON 
Ro. RCFE ‘Zb. DATE THEREOF ‘2c. NAME OF ETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
peci 
St aed) 5 Jul 1956 Arlington National Ceme te: Arlington, Virginia 
Ae nea tey fie X 5 2a. REC'D BY REGISTRAR | Qat>REGISTRAR'S SIGNATUR 
fy Pay 3 OL, g a 
REL LOT ED (a care 30 Jun 192, eee At Ld 


; re f? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UWOeIL 
632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie: 


! 
got 
v 


g2 5 

2 3 ¢— }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instilulion: Residence before admission) 

Es fF ii % 3. COUNTY ~~ MONTGOMERY nik a. state MARYLAND b.couny MONTGOMERY 

~ (o ae. 

. yy, 3. CITY OR TOWN at oid crproe min. wine tuEat Ye. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN {IF outtide corporate limits, wrile RURAL ond give neorest tows) 
ee PORCMAC SILVER SPRING 

$3 jon | 4 NAME OF HOSPITAL OR INSTITUTION CF na in hospi, give seat eddrex) <. STREET ADDRESS 6: 1g RESIDENCE 
® C&O CANAL, POTGIIAC 426 WHITESTONE ROAD ves] NO 

q a 
x] = ‘3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 

is ‘ype or prin) DANIEL E. CLARKE, TIT | beam JUNE 9 19 56 
~ I cs ey 6. COLOR OR RACE |7- MARRIED [) NEVER MARRIEDA]| 8. DATE OF BIRTH 9. XGE tw yon TIFUNDER IYEAR] IF UNDER 24 HS. 

WHITE widowed [J DIVORCED [] NOV. 27, 1950 ; yrs. pai 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
[| dering most oF a life, even if retired) 


Stude ‘Kindergarden Washington, D. C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


File pages 1 ond 2 with the registror prior ta § 


Poge 5 moy be retained for your 


id 
5 
2 

2 
° 

2 
2 

= 

7. 
g 
5 
a 
$ 
& 
3 
2 

= 


£ 
B 
a 
3 
‘e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 DANIEL E, CLARKE MARJORIE LITTLE 
x 18, WAS DECEASED EVER IN U.S. ARMED FORCES? Tle. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
os | (4, no, or on i yes gre wor or verve 
: C R. DANIEL E, CLARKE, JR., Ae Whitestone Road 
5°32 T8. CAUSE OF DEATH [Enier only one covre per line for (a), (6), ond (eh ] z 
moves PART I, DEATH WAS CAUSED BY: 
Bas & : IMMEDIATE CAUSE fo) SPhyxie 
é =< 7 ‘i DUE TO 
oss if ony, which _Drownin 
oo gave rise to immediote cavse 
Bes 5 {0}, stoting the underlying( OVE TO 
ip Rta couse lost. 2 xi c= 
2 Souse lost. 
eo: 8 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWNALDISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
aes fe} oT 
og Oj Yes(] NnoX] 
“ae Vv 
Bibs = oe, ETERNAL CAUSE WAS 5 [20b. DESCRIBE HOW INJURY OCCURED. (Eelernolute of injury in Part | or Port I! of item 18) 
ae = : Cc 
elas 8 | CAUSE OF DEATH. Fell into canal while fishing with father 
25 
= ga 3 “| 5 20c. TIME OF INJURY Month, Day, Year = 120d. INJURY OCCURED. 202. pines aa eR Mores aay 120. {City oF town) (County) {Stote) 
mes xg “4 aa ee street, office bidg., el 
228° 8] 108Yse.m 6-9-1956 [YN cy Micha] C€SUanat ;__Potomac Montgomery Md, 
gfe 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection f£], Inquiry [X], ond find thot 
a deoth resulted from: Noturol couses [1], Accident [X], Suicide [], Homicide [[], Undetermined couse [_]. 
<8 
3 
Le2eg DATE SIGNED 
Bese scWAtc FRANK J, BROSCHART .p, CHIEF MEDICAL EXAMINER [] 
ae ASSISTANT MEDICAL EXAMINER [7] . 
®: g EXAMINER'S 4 6-9- 50 
ale: ge e NAME (Type) <P-Pe219-d g f teen F DEPUTY MEDICAL EXAMINER [g} 7 
aeiset 72s. BURIAL CREMATION, [226. DATE AYEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) Grote) 
BSo5 (Specify) fee 
eo Ales CEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD 


). FUNERAL DIRECTOR’: DI ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
Vs. AMES Pigeon shee Stiver SERinc, MD, g Stivet SPRING, WD. ook LE ae 
sms é peasy ! DATE EAOmnked ott) x) 


fer death: Page 4 


® 6 


ding physician and campletely filled in WF the F 


Then please remave carban papers. Pages 1 and 2 shou’ 


vent within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6292 
6282 CERTIFICATE OF DEATH 


wm? 


ee Reg. Dist. No. 

B2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy 9. P b. COUNTY 

38 MARYLAND i) oy, ae 


¢. LENGTH STAY IN Ib 


2S 


€. CITY OR TOWN (IF outside coporote limits, write RURAL ond give nearest town) 


Setar irq 


d. STREET ADDRESS . 1S RESIDENCE 


SO? Selevon/ vk» Tf ve NOL 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


7) QR JNSTITTION 
/ PELE Saas VA in ¥L he, 
3. NAME OF Fint Je, 4. DATE Month Doy Year 
(Type or print) Lt yy he Cae Leg Ceol DEATH - 19.9% 


5. iz 6. COLOR OR RACE [7 MARRIED [NEVER MARRIED [] | 8. ee OF 8 AGE in yon iF UNDER 1 YEAR]IF UNDER 24 HRS. 
ue’ oy’ Month: Do) Min 
Pexne(e. 4/4 Xe \woown O) pivorcep C] F-j/ —S/S oy ee yh 
10a. USUAL Se gules (ks kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE A or Screen aie 12. CITIZEN OF WHAT COUNTRY? 
dyring mast of working.life, even if retired) be cK a 
fon AO Sf LA LPR RL A : 
13, Waa 'S NAME 14, Mle. 'S MAIDEN, iE 
Sameac/ SL 210 re. MIPSC IDC 
fy WAS eee) Or U. S$. ARMED renee 16, SOCIAL SECURITY NO. } 17. INFOI wae Address, 
‘unknown Ut yes, give wor or dates of l é ed 
YD 27 Se 928 Pt ovicwe® LOS, ._ Teco f 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSEX AND DEATH, 
PAT OA SESE Pn etene Vt AES CIR OHS gyn ane b DOYS 


DUE TO 


Conditions, if any, which ) Ce REAR é. VA SOW C he qearD => Y2AVYS. 


gove rise to immediate oacre = 
iegeweton |) CO ewe VAS Cited kK» OS EOSE [SRS 


Pant Ul OTHER SIGNIFICANT CONDITIONS, eat TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo}|19.. foves AUTOPSY 


FORMED? 
MEWTIAIZOE fer RT DLS Se ves] NOC] 
0a, ACCIDENT WAS UNDERLYING O., 20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of i injury in Port | or Port I! of item 1B.) 


2x 
OR CONTRIBUTING [] CAUSE OF DEAI 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


— 

20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County} {Stote) 
Hour 0. pp. While Not while factory, street, affice bidg., vet 
pom. 9 [ot wark [J ot work [J 


21. 1 certify that/ attended the decea: ram, Xa WEL, ta ge cae in & hat | last saw the deceased 


aliveon__G/3 ..- and that death accurred ot. "a IM, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


3 V2 


jer this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


d far use as the burial-transit permit. 
crematian, ar remava!l, and #1 


72g, BURIAL CREMATION, | 220. PATE THEREOF 
REMOVAL (Specify) fe 


page 3 shauld be di 
the registrar priar to 


1 = | , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06293 
6327 CERTIFICATE OF DEATH hey. Cu 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 
Pennsylvania ° SOUNTY 


1. PLACE OF DEATH 
. COUNTY 


Montgomer MARYLAND 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/ k DUE TO @ 
Conditions, if ony, which om pCi rate Lee 
gave rite to immediote 


di 
couse (o}, stoting the under: ( DUE TO : 


Then 
|, crematian, or remaval, and in.ony event within 72 hours ofter death. 


lying couse lost. te 


(1 


MEDICAL CERTIFICATION 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
MI 
ves KJ-No (1) 


3 RURAL ond give nearest town| 

vres Bethesda (Rural 15 days Naticoke 

2 = 2 da atte OF oe (IE not in hospital, give street oddress) d. STREET ADDRESS e psvepnte 3 
See 

@: U.S “Navel Hospital, Bethesda, Maryland 360 E. Grove Street es" 
2 6 3. NAME OF First Middle tast 4. DATE Month Day Yeor 

& 35 tee Marie Gunhilda COLCHESTER | Sham mune 5 1956 
» 

= e 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED 7 | & OATE OF BIRTH 9. ACER re JE UNDER 1 YEAR] IF UNDER 24 HRS. 
2 = Female White wioowen BY —_—ovorceo | LO~26-1892 ios kaye. ne 
3S 3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 

3 c Housewife Housewife Norway U.S. 

3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 e Hans Anderson (Dec.) Anna Olson (Dec.) 

= 8 7% WAS bers U. S. ARMED ponder 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= fos. no. OF unknéwn] {Y8s, give wor or dotes of 1ervice) 

8 of No No Noknown Sister-in-Law) Kathryn PRICE (Same As #2) 

eke ie 

8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (}.] 5, INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Vays Sy ea Mae ee pees Ea 
2 F WMMEDIATE CAUSE (9) =< - 

o 

£ 

8 

3 

oc 

£ 

z 

2 

e 

é 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


After this certificate has been signed by the attending physician and completely filled in 


Id for use os the burial-transit permit. 


¢ 
8 
ons 
= 
a 
> 
ad § ‘OR CONTRIBUTING O] CAUSE OF DEATH 
< § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= 5. Hour 0. #1. While Not while foctory, street, office bldg., ete.) t 
ze ad 19 fot work [J ot work H 
23 = 21. | certify that | attended the deceased from. _ 19.28 ot ee 5 192° that | last saw the deceased 
2 2 Ka alive an__2_9 CL 12.26, and that death accurred at: M, from the causes and on the date stated abave. 
EOS > Z we 4 , ADDRESS (Street, city of town, stote) DATE SIGNED 
saua rite Lick Key 4< ug, VoS. Noval Hospitel, Bethesda, MA. 6-6-56. 
pa 
=< ees IRGKIAN'S Paul P. Mc Bride, LT, MC, USNR U.S. Naval Hospital, Bethesda, Md. 
ees NAME (Type) g d pees NOVEL Oe gern. et ee” eee ee 
g3 = bd ? 720. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
= page Buriat" | 6-8-56 Arlington Nat'l Cemetery | Arlington, Virginia 
Oe = %y 
ee 123. FUNERAL DIRECTOR'S SIGNATURE £7) | a ir ne 24b, REGISTRAR'S SIGNAT 
WH 34 LRAMattingly, 151 Lith st. MEA Ming tn De Coe 6-656 Aa Loads Ze 
yi, 


2 


INSTRUCTIONS 


A P 


urs after death. 


= 
5 
3 
os 
2 
3 
‘s 
ef 
& 
oe 
& 
5) 
q 
E 
a 
uu 
9 
= 
4 
3 
Zz 
q 


e- 


The bottom copy m ‘ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


To 


hysici 


ing pl 


retained by the hospital or attend 


r death. After this 
the third copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


og CERTIFICATE OF DEATH 


V6294 | 


A Reg. Dist. No.. 


PLACE OF DEATH ~ 


63 


( elederodeste limi Fete URAL 
ee Be ye 
| On ers fe 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


LENGTH OF STAY 


{in this plece) 


hal of. “ 


/ 
Lad COUNTY 
{If outsi s ‘corporat limits, write RURAL 


eZ 


cy 
OR 


TOWN (e 4h 2. 


HOSPITAL OR 
INSTITUTION OR 


oa 


: goiter 
‘STREET (sural giva location) 


STREET ADDRESS ¢ 


A tae tcf. 


NAME OF @. DATE (Monin) 


(Middle) 


ol 
DEATH 


(Day) 


(rear) 


vIe 


Ree - 
(Type oF Print) patent 
SEK ae OR 


La 
Ze | 


SINGLE, MARRIED, 8. DATE OF BIRTH 


9. AGE lest birthdey 
WIDOWED, DIVORCED, 


yn. 


IF UNOER 1 YEAR 
Months | Days 


IF UNDER 24 HRS, 
Hours | Min. 


Ss 
it ae yy Cabin a ZA (fn~ ho CMe: 
W0b, KIND OF BUSINESS. nN oe (Stata or toreigg’country) 


‘OR INDUSTRY 
—_ 


TOs. vit OCCUPATION (Give kind of work 
done durigs-mest oLworking Hig even 


| 3 
— 


CITIZEN OF WHAT 
COUNTRY? 


ha. 


Oa 


peed 


oS Le 


= Soe 
| 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER INU, 5. ARMED FORCES? 
(Yes, no, or unk.) | {If Yas, give wer or datas of servica) 
A 


16, SOCIAL SECURITY NO. 17° INFORMANT ADDRESS. 
A 


— 


18, MEDICAL CERTIFICATION 
1 DISEASES. se CONDITIONS DIRECTLY LEADING TO DEATH < 


[IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) 


ww he sel 
DUE TO y 7 

DISEASES OR CONDITIONS, IF ANY, (8) Ae 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
i(s} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 
19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


es = vie op ee OO 


20. AUTOPSY? 
vis [} NO 


2a. ACCIDENT WAS UNDERLYING [3 21b. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? {City of town) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 


(County) 


{State) 


21d. TIME OF fNJURY (Yaer) (Hour) 


MM, 


21f, HOW DID INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ora A sgetid ba ee 5 
at Hier O at cena 


(Month) (Day) 
e deceased from. 


ae | 
22.1 ad certify that 1 one 


M, “trod the causes and on the dale staled 
ADDRESS (Street, city, town, slate) 


“Bupa 


BURIAL, CREMATION 
EMOVAL {SPECI 


'A9StnS.., that | last saw the deceased 


above. 
poe SIGNED 


REC'D BY REGISTRAR . FUNERAL DIRECTOR'S 


OF CEMETERY OR CREMATOR y 
Le : 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mt 
6329 CERTIFICATE OF DEATH ied 


Reg. Dist, No. 9 


~ ff 
Serco fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ao Montgomery marano || °" Maryland — »" Howard 
3 > b. ove ae (if oie eareials limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. ‘and give nearest fawn 
3;wWw X Olney 10 days Daniels K Sate 
. = 3 
2 #2 d. NAME. Coral (if nat in hospital, give street address) d. STREET ADDRESS e. [es RESIDENCE 
eas 
so: Monteanery, Co, General Hospital,I vst nog 
2 
“4 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 35 er or ene John Thomas Cole crate June 14 i 56 
ee = 
2 2? 5. SEK 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH PAGE (in yeas rani? pea TF UNDER 24 HRS. 
feo a y T Hi i 
aoe Male White |wiooweo CK oworceo rd 4 7 x ee 
ae 
S$ Eg: Os, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY|/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 2 3 5 during most of working life, even if retired) 
3 ogss ? ber | woe ker. v Oo wnt 
§ °25 13, FATHER'S NAME 14, MOTHER'S “ NAME ? 
eens oro! Henry Cole ary 
Qo Bos : 
Ps £8 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= aes {Yes, no, er unknown) CF yes, give wor or dates of rervice] =f 
8 pts Wo ta LEY = wal =cord, 
beet 
% 23 = 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
o £as PART 1, DEATH WAS CAUSED BY: aa 
i. e 5, IMMEDIATE CAUSE (a) 
3 = DUE TO 
= 52 Conditions, if any, which a 4 
$ 3 E 3) gove rise to immediate DUETO 
2 6c i 
ae ectie (0), stating the under- 
ie 2 a2 lying couse lost. ce 
© a a ). 
82 5° (3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Shoes is t 
Beas & % yes] noo] 
gaolo re) 
< = g 
Foot s§ = [200. ACCIDENT WAS UNDERLYING C1 |20b. Pan HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Wl of iter 16.) 
Peas = 
Zsse: & ] OR CONTRIBUTING [J CAUSE OF DEATH 
aeggs G [{0F EITHER, NOTIFY MEDICAL EXAMINER) Ae 
Greene z 
Zozes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. race OF INJURY Gees a i (City or town) (County) Giote) 
S 5.225 ray Hour o. m. White No whi factory, street, office bidg., etc 
zof25e 2 lot work [-] ot work 
Goer § = p.m. ‘ 
ea52% 
Seo Ga. 21. | certify + tended the deceased from._.Ca7__: amy | ign to SEZ -, 19. 3Y.,that | last saw the deceased 
= o50 ‘ g 5 
2: alive on_fag {Gf ~ 19S. tere: and Ahat death occurred ot LE2 55) from the causes and an the date stated abave. 
2 
few ADDRESS (Street, city oF town, state) DATE SIGNED 
eaese | [Seite LL ARO AVA 
4 = hn Sa P-L. - 
oO, 2a 4 
e B5 PHYSICIAN'S, a 
eWaie NAME (Type) eo ee oe ee 2 ane! Sy 
SSYOD 2c. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF. CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) State} 
; 2} 
QS os pasrovuseay ) 7) f, 2 Ae! ; : 
aes ny aA pe ChBAN anes (“CmelBrny AVM Lhd CAAA 
= Kd ‘ADDRESS b. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 y ‘9 Q rs 
ay bn, LI 3H \Puabresale (3 Fash, 


rs aS es 
aoe 
ee 
82 6 4 
22 6M 
2 
£28 d 
a a 
eso. 
; 5 
@: 
Lope 5 
spse 
ges 
eae 
=2 2 
rs 


_o 


2, 
farm PM3. Page 5 may be retgined far ya 
File pages 1 


edical Examiner's O' 
Page 3 shauld be used as a buria!-transit permit. 


g the ward “*pend 


6 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ar removal. 


‘VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06296 
6 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH su. ae ae WE 4 
2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence befare admission) 
STATE ~MARYLAND b COUNTY MONTGOMERY 
¢, CITY OR TOWN {IF outside cornorete limits, write RURAL and give neorest tawn) 
SILVER SPRING 


d. STREET ADDRESS: 


1, PLACE OF DEATH 
@. COUNTY MONTGOMERY MARYLAND 


b. oy o TOWN (If outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib 
pe 
SinVER SPRING 3 months 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} 


J& 


e IS Wes 
13,500 JUSTICE ROAD 13,500 JUSTICE ROAD [ee NO | i 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ype pe LAURA M. CORBETT bam JUNE 10 1p 56 
$.5EK 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF SIRTH oiled IF UNDER 24 HRS. 
FEMALE wwowenE] —ovorcen ty | Oct. 15, 1884 TL oy. = 


12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


ome WOUSE Wine OWN HOME MISSOURI U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEIK Wilhemena HOHMIER 


Le WAS DECEASED: ee iN U.S. ie stage! ees 16. SOCIAL SECURITY NO. |17. INFORMANT 
0 vat ‘ 556-14-0732D Firs. Marion C, Chamberlain, 13, 500 Justice Rd, 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), ond (c).] 


1. DEATH W, 8 ‘ 
PART). DEAT MMEBIATE CAUSE fo) Acute congestive cardiac failure Found dead in 
r 
‘ DUE TO 
Canditions, If ony, which oL Diabetis 
gave rite to Immediote couse 
{o}, stoting the underlying( OVE TO 
couse last. aa (e. 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa}H]19. post Lee! 
% YES a ono] 
= |200, . EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY Ci or STR BOING; Oo 
§ | CAUSE OF DEATH 
3 20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F. (City or tawn) {County) (State) 
6 Hour 0. m. While Not while factory, sireet, office bidg., ete.) | 
= pm. ” of work (] ot work ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [Ay ond find that 
death resulted from: Natural causes ag Accident oO. Suicide [], Homicide (1. Undetermined cause []. 


4) ; 
ACUAL 20 ¥ — Mp, CHIEF MEDICAL EXAMINER [] aE rae 
ASSISTANT MEDICAL EXAMINER [“] Z 0) Ams 
. 4 Oe 
Leena FRANK ¥/ BROSCHART DEPUTY MEDICAL EXAMINER BQ é 
7lo, GURIAL. CREMATION, [27b. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
i 
v4 GOLDEN GATE NAT'L, CEMETERY SAN FRAN ALTRORNTA 
INERAL DIRECTOR'S $I TURE ST ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. Ri mes SIGNATURE, 
SILVER SPRING, MD. one ff 1 | eco eee (LAE: 


= 
after death. — 


—) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours a 


Ciniticaré. be execut 


INSTRUCTIONS (m= 
CLAN OR HOSPITAL: The law requires that the death 


TO arraiitc ws 
ea 


ian, 


retained by the hospital or attending physic! 


The bottom copy 


Mee 


. After this 


2 
£ 
8 
S 
8 
e 
3 
S 
2 
2 
@ 
£ 
> 
aA 
£ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS ASC 1-55 10M — 


ys 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06297 


6331 CERTIFICATE OF DEATH ani aia 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Montgomery MARYLAND stat Maryland county Prince George's 
CITY {If outsida corporata limits, write RURAL LENGTH OF STAY CITY (if outsida corporate limits, write RURAL and giva naerest town) 
OR and _give naarest town) fin this plece) OR “ : + 
town “Barnesvi tle » Md. 2 weeks town = Mt. ~Rainier Md. . 
enn OR * Ropes {if rurel give location) 
ITUTION O! 
STREET ADDRESS -- : 3805 33th St,. 
3. NAME OF (First) (Middle) (last) 4. DATE (Month) (Day) {Year} 
DECEASED : ol 
[Type or Peni Paul Alexander Crist Beate dune 1h, 19 
5. SEX 6. COLOR OR Le WIDOWED, pIVORCED 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE. by “Tahal Ubevs af ileus 1 Minlw 
male white Speciy) Divorced June 7, 1901 55 years, | Mone | pore a 
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stele or foreign country) 42. CITIZEN OF WHAT 
done during most of working fife, even If OR NDUSTRY ~ ews So 
retired) Barber self Keyser West Vibginia U 


William H. Crist Alice B Argenbright 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS. 
(Yes, no, or unk.) | {IF Yes, glve war or detes of service) Alice B. Crist Mt. Rainier, Md. 


16. SOCIAL SECURITY NO. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ONSET AND DEATH 


FT months 
"ps months 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f bf. IMMEDIATE CAUSE iT) Cawtey Fine Flooy of mouth 


ANTECEDENT CAUSE(s) DUE TO , . 
DISEASES OR CONDITIONS, IF ANY, (8) Meta $ tasys te heck ¢ eh est 
GIVING RISE TO THE ABOVE CAUSE as 
STATING UNDERLYING CAUSE LAST. DUE TO 
eS er ae) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES no [] 

Tis, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 

OR CONTRIBUTING C} CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
White Not whila 
m | otwork (} — atwork  C] 


22. I hereby certify that | attended the deceased fromm dst Virde, 19.9.6. lone. 
wns, 19... 2.6 


o Ee that | last saw the deceased 


alive on dD sn, and that death occurred at... SPM, from the causes and on the date stated above. 


SIGNAJURE ADDRESS (Straot, city, town, stata) DATE SIGNED 
€ 1 i ” 
elon, M.D. ayn Ve Ihe 5 1YJun Sb 
23. Recmerns DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {Stete) 
Buria. June 16, 1956] Fort Lincoln Cemetery Colmar Manor, Md. 


245 gREGIC BYYREGISTRAR, cr REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ely +0 O | / Lad, La LL y F. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06298 


Pad 6332 CERTIFICATE OF DEATH jes hn 


& Wh fa seta) 2 Uo pare. (Where deceased lived. If institution: Residence before admission) z 
= ~ ee b. COUNTY 
aes =F ont, ery Mecha D. C. 
€ id ii b. CITY OR TOWN - — corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote fimits, write RURAL and give nearest town) 
2 Jk URAL ond ere town) - 
on 6vy Chase G oT H Washington “4 [1 
é i d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
oi OR INSTITUTION, ON A FARM? { 
D> 5107 Cummings Lane . 1446 Tuckerman St. N. W, | SO om 
* 3. ee 4 Fi Middle 4. kag Month Doy Year 
(Type or print] Ti OF USE O/ /1 C [Aippieam June 25 1956 
5. SEX 6, COLOR OR RACE (7. MARRIED EB} NEVER MARRIED [] [®-DATE OF BIRTH 9. AGE (In ap RUF UNDER 24 HRS. 
ost bir a 
Female aite |woowed  ovoret | Aug. 4, 1915 40m. ert ee 
100, USUAL ose {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rary st of ane "6 ‘even if retired) 
Ww hbéar perator Delaware U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas M. McCloskey Byrne 


(Yen, no, oF unknown) UH yet, give war or datas of service) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse p 
ONSET AND DEATH 


ins ft 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to! 


Bi p= A. DUE TO 


Conditio 


if ony, which e 

gov to immediote 

couse (0), stating the under ( DVETO 

lying couse lost. ey 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOFSY 


fe oO no (] 


200. ACCIDENT ee ehontteer Boa Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20. (City oF town) (County) (State) 
Hour 0. 9. While Not white factory, street, office bldg., etc.) | 
p.m. 19 Jat work [7] ot work H) 4 


21, U certify that os oR rhe ae Wh, 95 § toe i 


alive on__. d that death iccdiea aoe VA», 
MWe le as 
Siti L/L Ff oe GAEN Pipl i. 


¢rematian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


far use os the burial-tronsit permit. Then please remove carban papers. Pages 1 and 2 shau! 


er this certificate has been signed by the attending physician and campletely filled im 


,that | last sow the deceased 
‘causes and an the date stated above. 


or town, WEA DATE yt 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hoy 


by the hospital ar attending physici 
, 3 


the registrar priar ta" eetiol, 


ECTO: 


=¥ m2 tantines Robert D. Cawle SP 38 4 Ae Oe Te A 
a 220. BURIAL, CREMATION, | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
9,538 REMOVAL 
=pet Eee “ 6 mee lt. Olivet Cemetery | Washington, D.C. 
Ug tka 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS A150) Cplbine 3821- 14thst. N.W.WashDCl np /- 95-64 foc. 


Ly bladritgg “x 


6333 


Montgome 


1. PLACE OF DEATH 
@, COUNTY 


RURAL ond give nearest fawn) 


fy 


fter death: Page 4 


the 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. Mace RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


(6299 


Reg. Dist. No. 215 


b. CITY OR TOWN (IF outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bethesda Rural _ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


d. STREET ADDRESS e. 1S RESIDENCE 
ONA 


ARM’ 
ves [] nog © 


MARRIED [3] NEVER MARRIED o B. DATE OF BIRTH 
ll July 1914 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


Massachussetts 
14, MOTHER'S MAIDEN NAME 


AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fia 


12. CITIZEN OF WHAT COUNTRY? 


17. INFORMANT 


Arthux J. CUNNINGHAM 7612 R 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
eS wnkoown} 1 {Hf yes, give wer or dates of rerice) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE TO 

Conditions, if any, which (b) 
‘i a : 

gove rise 10 immediote DUETO 


couse (o}, stoling the under: 
lying couse fost. () 


3 
Q 
3) * OR INSTITUTION 
so 
@: 
ames 3. NAME OF am 
~ De DECEASED 
Ce 3 (Type or print) Sigrid 
e = = 
2 2? 5. SEX 6. COLOR OR RACE |7. 
= ee 
eee Female Cauc 
SN sa a 
3 8 Be } during most of working life, even if retired) 
& Peo Housewife 
g o8 13, FATHER'S NAME 
2 508 ; 
Ss = g 5 OWE YO Bins 
£22 j 
ga 
gi 
Bs 
a 
c 
§ 
2 
= 


a 
D 
a 
a} 
e 
2 
3 
° 
= 
~ 
= 
€ 


-transit permit. 


The low requires thot the death certifi 
‘orf removal, end in ony event wi 


2a. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING F CAUSE OF DEATH 


Zz 
g 
< 
i 
E 
= 
5 
te} 
iat 
= 
me 
a 
& 
= 


‘Ster this certificate hos been 


S 
g 
ES 
450 
Bea 
Z2se (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eis = 2 
Zsgss 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
z5L88 Hour 0. n. 7 
as sf pom. if 
gente 
5 2 ee 
Zoe 5 alive on_ 
Etows 
<250 > y | factuar 
wpe ss / SIGNATURE 
“BAR 
a: PHYSICIAN'S 
rises NAME (Type) eorge W. RUS 
&eSat 
BSeoo 
935.82 
Tonge 
0 Fo % 
er 23. FUNERAL DWECTOR'S SIGNATURE / / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


ce form. 1 208 ICH 
202. PLACE OF INJURY (Home, farm, 120 (City o town) 


foclory, street, office bldg., etc.) # 
lot work [_] of work 


ta_29 June ____., 19.58.,that t last saw the deceased: 


--. and that death accurred at.52.20_ PM, from the causes and an the date stated abave. 
ADORESS (Sireet, city or town, stote) 


LAG, DIG: Td 
USN_U,S. Naval Hospital, NNMU, Bethesda, Md. 


22d. LOCATION {City, town, or county) 


21.1 certify that (attended the deceased fram_23 May 1 


Zio. SYD ae a ‘Zc. NAME OF CEMETERY OR CREMATORY 
pec 
PE iaona July 1956 |Cedar Hill Cemetar 
” LL ‘240. REC'D BY REGISTRAR 
og 
oate 6730756 TA 


b, REGISTRAR'S SIGNATURE’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6300 


e 6334 CERTIFICATE OF DEATH Rea: Dist, Nov 7G 

: 5 1. PLACE OF DEATH : | 2 usuaL RESIDENCE (Where deceated i ie carey Residence before odmission) 

32 Yoni 4o me ee A. evita . 
4 firm i c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside, corporate limits, write RURAL ond give nearey ) 


Cc? 

De the: 

d. STREET ADDRESS: e. 2 RERIDERCE 
56/9 Denoma Road Ye 0 NOM 


qu! 
me 


after death: Page. 
the fi i Qf 

Pages 1 ond ra iled wi 
S 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 
OR INSTITUTION 


® 


fer this certificate has been signed by the attending physician ond completely filled in 


for use a the buriaktransit permit. 


3. NAME OF First - Middle Lost, 4 eal Day Yeor 
DECEASED | ye diy 
Meer) —) TWeS son Da sy e peat tes Ss Ls 19 ay 

5. SEX 6. COLOR OR RACE | 7. MARRIED JH NEVER MARRIED [[] | 8. D) LHe OF ahktH 9. Ace (in ep TF UNDER } YEAR] IF UNDER 24 HRS. 

/ a o Gq tb 9 Byes | Hours] Min. 
‘| wipowed (] Divorced (] h 16,186 ,) yrs. i | 


Oa. USUAL OCCUPATION (Give kind of tavsiah done] 10b. KJND OF Gia ‘OR INDUSTRY | 11. ae (CE (Stote or foreign country) Ip 2. CITIZEN OF WHAT COUNTRY? 
red). 


haps ag ‘even jf-ss! Fis ol Gj lass , Neu ay rSel 


14. MOTHER’ © hy NAME 


\izabet Brown 


. death. 
, 


bon papers. 


\ 13. rial [AME 


VDalyym »\z 


es that the death certificate be executed within 24 ho: 


OR CONTRIBUTING SE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour op. White. Not =i factory, street, office bidg., el) 
p.m, jot work [[] ot wark 


thot | attended the deceosed fromfl oT + wy to_J rem J, 195-6 that | fost saw the deceased 
olive on ~wse_, ond that death occurred BY2y! , from the couses and on the date stated above. 


MEDICAL CERTIFICATION 


g A \ aN 2 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES?(] 16, SO¢ SECURITY NO. |17._ INFORMANT Address 
Ef (Tes, noflor ) Itt yes. give wor or dotes of tervice) eS if th 
fn /| None ain] Dalr. —- 1 
8 = 18. CAUSE OF DEATH [Enter only ane cause per fine for (0). (b). ond (c)-] INTERVAL BETWEEN 
4% PART |. DEATH WAS CAUSED 8Y: { P ef 2 
Se . IMMEDIATE CAUSE (0) I Purr A pr hag (Te Lene Ass p Pe 2 
ee y DUE TO 
e . ? 
> Conditions, if any, which i Es r tA (Af 5 A 
3 6 gove rise ta immediote ) 
= £ cavse (0), stating the under. ( OVE TO Q = 
2 lying cause lost. ( wer etry AeA nt rnc As ang) —- 
ts I. OTHER SIGNIFICANT boa CONTRIBUTING TO CEATH BUT NOT RELAT RELATED TO THE TERMINAL DISEASE CNDITION GIVEN IN PART 1(0)| 19. ted AUTOPSY 
J 
g : . 
Fe A SA seh g hon x pl, ves] No 
5 20a. ACCIDENT WAS UNBERLYING FE] | 20b. DESCRIBE HOW INJURY OCCURRED. KEnfer noture of injury in'Port Vor Prt Il of item 18.) 
3 
¢ 
2 
3 
E 
5 
ti) 


ATTENDING PHYSICIAN: The law requi 
by the hospital or attending physician. 


°o ‘0. ‘ADDRESS (Street, city or town, state) DATE SIGNED 
32 
Py 2s 5 / SIENA mo. 53009 del (Se Goo Postheatsled Safa 
ma 
a: MAMAS Robert G. Angle 5009 Del Ray A fig 6/1: 
= 3 ed oa 2 ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 6 
232-85 'MOVAL (Specify) = Dost 
Pe emation =22=56 Cedar Hill Prince George Md 
ed 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NEAL” ON Robert A. Pumphre Bethesda Md wtp lf- bE Wocunee Lbs Leas 


\ 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06301 
6283 CERTIFICATE OF DEATH a ee 


i eat 2, USUAL eceaated (Where deceased lived. If institution: Residence before admission) 
°. 


=. ©. STAI b. COUNTY 
« MARYLAND " Dist.Of Col. — 
= b. CITY OR TOWN (if ovtiide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 
3 RURAL and give neorest town) 
7 3s Takoma Park, Washington, D.C. Mp 
pS 3 2 
2 2 Zc NAME OF HOSPITAL (I not (If nat in hospital, give street address) <4. STREET ADDRESS @. 1S RESIDENCE 
o is OR INSTITUTION ON A FARM? iv. 
 ) cn ¢ 332- Mass, AveN.W, Ys O] No De 
cf S 3 Nee ob Fint Middle lost 4. pale Month Oay Yeor 
ry Lacan sa EVELYN We DANIEL kioey JUNE 24 19_ 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Manths Hours | Min. 
ry FINALE WHITE |wioowen bworced [} | DECEMBER 5,1879 76 oy. 1g 
be 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
i | during mast of working life, even if retired) 
=e Retired- At Home Stauton, Virginia U.S.A. 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a John M. Daniel Comelia E,Trice 
15, WAS DECEASEDEVER IN U. S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
__ | tes, 00, or unknown) {it yes, give wor oF dates of vervice 520 5-Paces | Ferry Pi. W, 
no te, —t Warwick N.Daniea an georgia 


1B. CAUSE OF DEATH [Enter onty one cause per line far (a), (b). and (c)-] . INTERVAL BETWEEN 


ONSET oe /EATH 
PART 1. DEATH WAS CAUSED By: ] i 
wascusppe  (Srmectee pobsinnavre peat 


4H DUE TO 
eonuiiantiGanys =| w_Congs Lise Heard Factus A pis D2 hire 


2 to immediote fe 
ing the under- 


DUE TO ow 
lying couse last. s Ceunrhig of Lita en te linwin UR, arede 


PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. nee AUTOPSY 


FORMED? 


yes (] No Bf 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I of item 18.) 
OR CONTRIBUTING 0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS ee 
de. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY THame, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. While Nat while foctoty, streel, office bidg., etc.) 
p.m. 19 Jot work [] of work J t 


21. U certify that | attended the deceased from. ag re (LM, 19.5. be, 07 Lhhist 2 Y _,195te.,that | ast saw the deceased 


alive on______ Eee Zz ~ 19%¢___, and that death occurred ata Z# LES 94, from the causes and an the date stated abave. 


Fase,’ zm ity oF town, sh 6/2/77 pate sii 
SIGNATUR C boutsird 0 fcrutl a ag 2 / Ss tepel city ar te ya ATE SIGNED 


reens: EDINA ke INE naa 
72a. BURIAL, CREMATION, a DATE 7. Be ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or Sat 
TRENDS See Bea UIRETNIA, 
23. FUNERALT DIRECTORS sna cate id Wa TURE 
BAW dae ae Ww DCW As, 


crematian, ar remavol, ond in any event within #2 hays 
MEDICAL CERTIFICATION 


for use os the buri 


Y x this cert 


the registrar prior ta eral, 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hay 


by the haspital or attending physician. 


ECTO:! 


q OR 
poge 3 shauld be d 


© HOSPIT. 
may be Fr 
TO FUNER. 


all 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06302 
ie 6284 CERTIFICATE OF DEATH aca oe 


/ 
ce 
EN 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. If institution; Residence before odmission) 
g.—-" COUNTY MARYLAND a. STATE C : b. COUNTY 
oe Ra mv #/X 
& b. CITY OR TOWN (If outside-cbrporate limits, wele | ¢. LENGTH OF STAY IN Ib <. CITY OR pay (If outgide corporote limijs, write RURAL and give nearest town) 
7 and give nearest town) 
= Mal AA, ULIL GL 
= 3 da. sean (tf ree in hospital, give street address) a. oR). e. IS pele iss 
£5 H 
. 2 Ahh a Ave Sr WAS vel] nofs—<f | 
2 
=O 3. NAME OF id idl 
AS, DECEASED, Figt bape Lost Month Day Yeor 
=3 (Type or pri) ab Dicakn son al WIC 
2 5. SEX 6. COLOR OR RACE |7. MaRRiED fx NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years 


Hours | Min. 


lost-bicthdoy) De, 
oF mm || | 


male.  |tihe fa, —_ |wiowen O  oworoQ | 6 ~ /Y— 


ician and completely filled i 


£2 Wa. USUAL OCCUPATION (Give,sind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy 8 during most of'working life/éven if retired) = s 
eu aw Cod v A- 
2 13, FATHER'S: REE 14, MOTHER'S MAIDEN NAME 
9 wa) (wi? Ss 6 Le WV. dir s f 
iB WAS Paces EEN IN U, $. een ED POR cESy 16. “SOCIAL SECURITY NO. |17. INFORMANT dress 
Yes, 90, oF unknown} UE yes, give wor oF of tervice) P, Ee 
2 > ?, 
° 2 Mo jv One. ° AGEs at 
8 18. CAUSE OF DEATH [Enter only one cause pes line for tel $s) ond {c).] 7 p y, =) IAERW aE ae RN 
o PART {. DEATH WAS CAUSED BY: 63 My *? 
§ A IMMEDIATE CAUSE (2 MUA LAX he 2 Ate 1S OE _ “ Fak Se 
- DUE TO 2 y, 0 ’ 
Conditions, if any, which re CAL ra 


gove rise lo immediate 
couse (a), stoting the ynder: ( OVE TO 


lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! 


Per ee a 
OD SIE NEE 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION'GIVEN IN PART 1(0}]19. WAS AUTOPSY 
PERFORMED? 
yes [] No 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a. 1. While. ___ Not while factory, sIreet, office bldg., etc, 
p.m. 19 [at work [7] ot workgat ' 


that I atten Zo the deceased fr, n post magne es / A., 19 £29 6 Py AE Se ede IAF SSrhat | last saw the deceased 
ta. Le Gs that deajh accurred ee © aus fram the causes and an the date stated abave. 


20c. ACCIDENT AEP REELING. inj ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 38.) 


rtificate has been signed by the ottending ph: 


d for use as the buriol-tronsit permit. 


is cer 


MEDICAL CERTIFICATION 


s 
= 
= 
ra 
$ 
3 
6 
> 
2 
o 
= 
aod 
H 
5 
o 
€ 
ft 
5 
i. 
2 
3 
€ 
£ 
5 


Fler thi 


s 


d by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hougs after death: Page 4 


ESS (Street, ity of town, state) ce vy 
- 
ra ¢ ‘ 
Oe: nuariet Date pe B. es es Mb ase ie Veg aT Ty c. 
Ht perro. at lt i EE 
£6 82 (20s L 
pe 23. PUNE! on ok We fg, IR! ADDRESS. Vha. ey. BY REGISTRAR | 274d. REGISTRAR'S SIGNATURE: } 
UN vale is, “ee Av. = = ) 
vs Ais 0 See oes 7, G a b Ost. eer. eG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (O33 
GAEBICAL EXAMINER'S CERTIFICATE OF DEATH os the ea 


al 
: 


gs see 
s 2 . 
g 3 8 OS [rvince or peara 2. USUAL RESIDENCE (Where deceased lived. If Inslitution, Residence before admission) 
a3 ¢ * COUNTY Montgomery he estat Maryland b. coun’ Mon bgomery 
ra eo i lg Me Racoon sess Waa, cte es ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ie Silay O.A. Rockville R,F,D, # 3 A 
8 s , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE / 
Gq - ON A FARM? / 
. 77|_Montg. Co. General Hosp. Colesville Rd. yes] NOK) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
Crp or pit Abramo DiFilippo Sim dune 2 1 


IF UNDER 1YEAR] IF UNDER 24 HRS. 
Min, 


9. AGE (tn years 


TO in 


8, DATE OF 8IRTH 


Mar. 8 1891 


7. MARRIED [NEVER MARRIED [7] 
widowep [] pivorced EF) 


5. SEX 6. COLOR OR RACE 
male white 


File poges 1 ond 2 with the registror prior to b 


o 

g 

5 
go! 
Sas Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ia] z 2 A) ducing most of working fife, even_if retired) ce + 1 7 us A 
2¢s Co Orex 8 AS 2 pR-AA aly 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cia. Pietro Antonio DiFilippo Unknown 
2 
sed TS, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

je 80, oF om ve wer or dates of vervee F * 
ese op Josephine DiFilippo(wife)Same as # 3 
22. : 
pees 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond fe). ONSET ANG DEATH 
pate ART Ie Y, : 
SS ERe Ba ONL eRe Ooreeta) Coronary occlusion 4 hrs. 
Eon we 
ate flO, / DUE TO 
4 2 Conditions, if ony, which tb} 
= 3 gove rise to immediote couse 
Bess {0}, stoting the underlying( DUE TO 
gese coure lot. © 
vo. £3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
3 2 24 = a Me MEREORMEDE 
3 yle 
ZEOR & ys QO 
Eo. 8 fe) 
teu? rea an 7 
$R58 B | Pon EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Roy 3 5 | CAUSE OF DEATH. 
Ce a a 
oa 8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
arts H 
Lose 5 Hour 0, m. While Nol while factory, street, office bidg., ele.) | 
Ze 3 a = pom. wv ‘ot work al work u 
=2 é 21. U certify that ( tak charge af the remains described abave, held an Autapsy [], (nspection FX], Inquiry FJ, and find thot 
a death resulted from: Natural causes [3J, Accident (J, Suicide [], Hamicide [. Undetermined cause []. 
Z gC 
O268 
assez ACTUAL , DATE SIGNED 
ee ) SIGNATUR ttt Aare-7 tab, CHIEF MEDICAL ERAMINER ED 
3 zs x 1] ASSISTANT MEDICAL EXAMINER [7] 6/2/56 
IWes s EXAMINER'S 
z= 3s e NAME {Type} amk Broscha DEPUTY MEDICAL EXAMINERZC] 
aeipt 220. BURIAL, CREMATION, [ 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ciy, town, or county) ate) 
2 ! 

moss mova Bets | 6 my! 2. re ‘ 
S Na Buri ° a gG~*+t+1/5 CLA 


; 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGRR TURE 
we pares ~ 2 beri 4 theme 2 Oe OF ods 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


06304 


Rag. Dist. No. 02 92 J 


Address: 
No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (.] 
PART |. DEATH WAS CAUSED By: 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes 9, oF unknown} (UF yes, give wor or dates of vervice) 
Hospital Records 


INTERVAL BETWEEN 
ONSET ATH 


ers 
> Pe S, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
aeey * COUNVontgomery Maryiano || % STATE b. COUNTY” 5. tases v 
Cord es anemone ee 

£4 yep] P CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 /7 RURAL ond give nearest town). U7 
See Takoma Park (_hrs. Takoma Park D, G,. 
& ls 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
Ca OR INSTITUTION ON A FARM? 
@: Lk Washington Sani ium & Hospit 980 Maple St. vor) 
J c 5 2 

J 3. NAME OF t Middle jt 4. DATE af 
2 8 Dees First idle Los Be Month Doy fear 
= y pean Clarence Eugene Dodson baked June Ié 19 56 
= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED FR] NEVER MARRIED [] | 8. DATE OF 818TH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS, 
= 3 lost birthday} [Months Min, 

@ Male White _|wiroweoQ DivorceD [J 9-6-03 ides 

a Wo. USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g —_ during most of working life, even if retired) 

owe Resident Manager Alabame UsSohe 

a » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee John W. Dodson Low-enia Martin 

° 

§ 

g 

& 

a 

§ 

= 


been signed by the otfending physicion and campletely filled in 


ransit permit. 
1, and in any event within 72 hours ofter death. 


The law requires thot the death certificate be executed wi 


ing physicion. 


ian, or removal 


itol or attend 


ter this certificate hi 


jd for use as the burii 
I, cremati 


by a hospi 


OR ATTENDING PHYSICIAN: 
ECT 


Id be dey 


the registrar prior to sr 


may be r 
TO FUNERAL 
page 3 shou! 


TO HOSPITA 


gs 
2 
Ra 
acs 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
THES GPE t lon 6/18/56 Sheffield 
23, a. 5 


Conditions, if any, which 


—_ 
IMMEDIATE CAUSE (0). _Grsbt- t tatinlaw Mkt Maske 
gove rise to immediate 


DUE TO * z 
vw Gaasantioh,  KegpeZeinaian Qa 
cause (a), stoting the under. ( SUE TO 


lying couse lost. (o). 
Parr {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]|19. WAS AUTOPSY 
A) ves] no] 
200. ACCIDENT WAS JINDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { of Port 11 of item 18.) 
OR CONTRIBUTING [4] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
init’ toni aan ee ee, oe ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour an. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J i 


L.. 19SG, t0., 4 L. _.,that | last saw the deceased 


4 
° 
= 
< 
ce 
= 
ha 
te} 
< 
y 
ral 
(= 
= 


Pek 


----—1 199d ___,"and that deoth occurred atle? -£1,.M, fram the causes and on the date stated above. 
7 DATE SIGNED 


ADORESS (Street, city of town, stote} 


AD Bee ee epee a es 


PHYSICIAN'S 


NAME (Type) 


22d. LOCATION (City, town, or county) (State) 


Alabama 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wi 2 b ”) 
SAN (07 Z fh Lhe he Loo 
V 


INERAL BIRECTOR'S SI ADDRESS: 


Op dm Dery Hes ooo 


od 


jougg after death. 
the Fy; 


° 


ter this certificate has been signed by the attending physician and campletely filled in’ 


lease remove carban papers. Pages | and 2 shavk 


the registrar prior ta’e#ral, cremation, ar remaval, and in any event within 72 hours after ht 


Then 


d For use as the burial-transit permit. 


i. 


by the hospital ar attending physician. 
page 3 shauld be de} 


ECTO! 


ht 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
may be r 


TO FUNER. 


VS AIS (4) 
15M 9/55 


ImGl9' =2 


tag Ff $ Wis eater Cre oF re, 18 (0 6 21\b/, 
m lu, -56_¢ vae 
6336 CERTIFICATE OF DEATH Dy ‘2 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissidn) 
8. COUNTY MONTGOMERY marwano |] ° S77 MARYLAND scour MONTGOMERY 
b. city OR TOWN (If outside corporote limit, write €, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
SER ORTONN A cule 
5 STEVER "SPRING 6 Yrs, SILVER SPRING 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ORINstTUTION 9304 SUDBURY ROAD 9304 SUDBURY ROAD eae 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
(lye oF print) EDWARD AMBROSE DWYER | dram = JUNE 18 4956 
5. SEX 6. COLOR OR RACE |7. arRiEDe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR]IF UNDER 74 HRS. 
MALE WHITE  |wiooweo _ovorceo gy (6/28/97 Byron) [Months] Ooys | Hovrs | Min. 
10a. len pe peat < 4 i F ciedy % Pie a Rea Mee: ‘ass (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
enetiar "fe tgs Ree ten or U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK DYER JOHANNA Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ues, CATHERINE FDAYER, 9304, SUDRURY ROAD 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Condilions, if ony, which (6) 
to immediote 


9 the un DUE TO 
9 Jost. @). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN MART I{0}] 1 


200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIDE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F, (City or town) (County) (Store) 
Hour 0. m. While Not while. fectory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [J ei 
i SS, tos Lg, 9h. 
21. | certify thot | ottended the deceased om 77 a 19.22.32, to. Ave--L J, 1G, thot | lost sow the deceased 


olive on__2 Sz aS nh Ge, ard thot deoth occurred ot 2 AM, from the causes ond on CPP above. 
ADDRESS (Street, city or town, 720 bei SIGNED 
Mtn LD Y ALLA vngila d's 
: = 77 
Srila Lo [PHwera No 


. WAS AUTOPSY 
PERFORMED? 


yes] No[e~ 


MEDICAL CERTIFICATION 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY/OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 

TRANS a HOLY CROSS CEMETERY SAN FRANCISCO, CALIFORNIA 

23. FUNERAL DIRE SIBWATURE 0 ‘Tha. REC'D BY REGISAR, ‘Tab. BEGISTRAR'S SIGNATURI 
yp  Dngeh ees , STLVER “SPRING, MD, CLL S Ktg 


~ . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16306 
: 5286 CERTIFICATE OF DEATH si 


st 

3 = Te eye t:  amantl _ SOS PATE DENCE (Where deceased lived. If institution: Residence before admission) 
ae @. CC b. COUNTY e 
2 / ap \ fontgom ee, Maryland 


b. CITY OR TOWN (If ‘outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 


Silver Spring od 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 13 RESIDENCE 
OR IRSTTUUION) ON A FARM? 


the f 


fter death; Page 4 
Ors 
J e 


i 610 Mayfair Place SES TEI 
3. baa : First Middle lost 4. Bere Month Day Year 
(Type oF print) Robert Jackson Earnshaw | DATA June Es 19 56 


e 
Pages | and 2 shou! 


jigned by the attending physician and campletely filled in 


d for use as the buriol-transit permit. 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [1] | & DATE OF SIRTH 9. AGE | {in ween IF UNDER T YEAR] IF UNDER 24 HRS. _ 
My irthday) [Months] Doys | Hours | Min, 
Male Whi wioowen Fj] btvorceD [] 9-18-86 8 rs foe 


10a, USUAL OCCUPATION (Give kind ¢ iste aid 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ed ee 
__/ | “BEARS AER OWN BUSINESS wie. ton! 
f™ 


n 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{ vy 5 te 
4 Richard Earnshaw Alice King Herold 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
f¢h, 09. OF unknow {HE yes, give wor of dates of service) 
W.W.T hry 214-28-9002 Pee 


18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b). ond (c}-} ; INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Oaialinccon, Z 
IMMEDIATE CAUSE (o] 


} DUE TO 
: H bes CE hove satharn, Binns 3% 
Conditions, if any, which i itoataat, z 


Gove rise to immediate 
cause (a), stating the under. ( DUETO 
lying couse last. ay 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2p ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part UW of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL PRAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home. far (City or town) (County) (State) 
Hour a. p. While Not while factory, street, office bldg., etc.) | 
p.m, 19 lat work (J ot work [J] 1 


21. | certify that | attended * deceased fram... Aaa 1WDS to Sat LE, 19 FB. thot | last sow the deceased 


alive on. eater R_. hi, wie, and that\death accurred at ZI/0 AM, fram the causes and an the date stated abave. 
state) DATE SIGNED 


er GEA, 


Then please remave corbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves} No} 


MEDICAL CERTIFICATION 


Fcicl, crematian, or remaval, and in any event within 72 haurs after death. 


After this certificate has been si 


» 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


d by the hospital or attending physician. 


ACTUAL 
SIGNATURI 


2 
epuss 
yy a Am 
SWE Nant tiypel_ RUSSO] se Z eS 
5 £y ug ? 72a. Roy CREMATION, TE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) (State) 
2 Bees lucke | agai “e/ib/ 36 ROCK CREEK — WASHINGTON, D.C. 
2 ay 2a, FUNERAL item 7 ADDRESS Lay a, Pe / re 
rad aden Kel Nasacn lve fccatlo eb | 2 eer 


1 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 0634 
; 6287 CERTIFICATE OF DEATH Rae ays, ee. 


ry 
se 
SF ). PLACE OF DEATH 2, USUAL RESIDENCE Whee deceased lived. If institution: Residence before eaeinion 
oe 0 COUNTY MONTGOMERY MARYLAND o. state MARYLAND b.county MONTGOMERY 
2 ) b. CITY OR TOWN (If autiide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
5 y ¢ RURAL and give necrest tawn) ; 
os //7 TAKOMA PARK TAKOMA PARK 
2 4. NAME. OF HOSFITAL (If notin hospital give rect address) od. STREET ADDRESS © IS RESIDENCE 
Se 517 ALBANY AVENUE 807 HUDSON AVENUE = No Bi 
3. NAME OF First Middle Lost 4. DATE nth, Yeor 
DECEASED ? re 
DECEASED ARTHUR ECKLOFF | or, JUNE 1» 56 
5. SEX 6. COLOR a RACE | 7. MARRIED ["] NEVER MARRIED [7] | & DATE OF BIRTH 9% AGE (icra IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthda 
MALE WHITE eon eT pivorceo 1/7 169 a sa Manths] Days | Hours] Min. 


j | 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


BRICKLAYER = retired. WASHINGTON, D.C. U.S.A. 


| ! 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ae #| ADOLPHUS ECKLOFF UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 
eee re NONE Mrs, Rose Mangum, 8860 Piney "Branch Rd. 


18. CAUSE OF DEATH [Enter anty one couse per line for p eS SS 0 a a 
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- INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 


ONSET 4ND DEATH. 
IMMEDIATE CAUSE (0 D faachon DMETLHL EE 


IN: The law requires that the deoth certificate be executed within 24 hougscfter death: Page 4 


DUE TO 
+ 
Conditions, if any, which Bi dh chop h Coa 1A Ars . 
Gave rise to immediate 
DUE - AP psox 
cavse {o), stoting the under 4 
¢ tying caure lo. LNA | hie Laaed GwhS, 
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= 7 
£ Con eraks cy Av teriDichevos/s ves] NOR 
2 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il of tiem 1B) 
§ OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION: 


}20c. TIME OF INJURY Month, “de Year |20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm, 1 20F, (City ar tawn) (County) (State) 
Hour a. While Not ti factory, street, office bidg., bi 
p.m. jot work [_] at work 


21. | certify that I attended the deceased fram a 4, 950, ta_.., iene 1D, 195f,that | last sow the deceased 
alive an__. Mos sae 12.2 le, ond that death occurred at “2.4.05 QM, fram the causes and an orgs stated abave. 


vial, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


O®o ADDRESS (Street, city or town, stote) DATE SIGNED 
ese tee 
pe 4 BS / SGN ator Chyne XL Kieer ult, D. Tz. Of trOllA, (6 - LE lek, (Juve Kank fide 
¢€ = 9 
Ry Fee Rh eeceend ebems tt TMs Ds eyo 2g nw de ee 
& & $ ys 2 72a. BURIAL, CHETION ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OF CREMATORY 72d. LOCATION (City, town, ar county) we 
Ze2Gs 6/13/56 PT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD. 
oro*"- 
er aes SIGIQATURE a 2a. "or REGIST] Bb, REGTERAR'S IGNATURE 
re Rene Pen STE gf, SNE SPRING, We OY bee Wey Sedo perfil’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


633'7MEDICAL EXAMINER'S CERTIFICATE OF DEATH H638 


gf Reg. Dist. No. 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before ae 
8 6 ECT t ©. STARR, b. COUNTY. 
sees ontgomery Count, MARYLAND lon tgomeryCounty 5 
b. CITY OR TOWN (it oonide corporate fnity write RURAL [e. LENGTH OF STAY IN Ib |] _¢. CITY OR TOWN (If outside corporate limity, write RURAL and give neores! town) 
; ond give neores! town) 
% Be esda 

eg! a. NAME OF HOSTAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS Spring e 15 RESIDENCE , 

8 J 
q = 14 Suburban Hosp. 1300 Wheaton Lane ves) Noy 

a 
= 3. NAME OF i idle 
33 2 be cD First Middl Last pA Manth Doy Yeor 
Bese ene Robert. Cla: yto June 2 6 1956 
28 ‘ 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED (-]| 8. DATE oF aiRTH 9. a IF UNDER YEAR] IF UNDER 24 HRS. 
a th in, 
nage ma le Col. —|wivoweo Ek] oworceto oct 29 1892 63. (" ‘| aire te 
8 a 3 3 ISUAL Oce ura Give Kind of bat done] 10b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy on 
Bose mone echen Th helper Mo. S.A 
‘o > 13. FATHER'S NAME. 14. MOTHER'S MAIDEW® NAME 
gAe Wate 
£3 
~ece 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se oe [¥es, 90, oF unknawn), IM yon, give wor of dotes of service) 
este yee - Wea 2d Ama nda Edmison (wife) Some as Item 2 
5 g : ai cae : ora Lk - remeal Fine for (0), (b), ond {c)-] ONSET AND DEATH, 
Aedes , IMMEDIATE CAUSE (0) Shock 

ie , 

Pes Fa DUE TO 
3 
gee 8 / Conditions, if ony, which pveceration of liver a nd common Illia ¢ vein 5 hrs, 
a gove rise 10 immediote cause aan 
ZEess {0}, stoting the underlying’ OVE TO 
2 ot 2 couse lost, c 

a So lest 
2 . 2 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ee" 

2 ls CONTRIBUTING TO DEATH | 
8253 25 ves (J Not] 
5 $3 i = Ha. EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of Injury in Port | or Part Il af item 18.) 
sae 5 or of 
Zn as 5 | Cause ombear, gun fiiredna acidently while handing to a friend 
eae 3 [0c TIME ena TNIURY Mi oy 20d. INIURY OCCURRED._[20e. PLACE OF INJURY (Home, form Ta0F. (City oF town) {cadntyi {Storey 
oe tele OP 26) ct © trate bg : 
ee / Bhi. Ser ile No! while es ' 933 

£255 z ol wark [7] of work iver Sprin, Mon Md 
Fs 228 21. Eon ie | took wh of the remains described abave, = an Autopsy [], Inspection [36° Inquiry fx], and find that 
Ge death resulted fram: Natura! causes [7], Accident F*], Suicide [[], Homicide [], Undetermined couse [1]. 
ag 
2528 5 
a2 ee d ip, CHIEF MEDICAL EXAMINER [] Cea d 
@. J f, .D. 

as <a ASSISTANT MEDICAL EXAMINER oO 
Fa a9 ‘ 7 6 
pees 8 ones “Fra nk JY Brosche rt DEPUTY MEDICAL EXAMINER [3] / 26/56 
as Acq % ‘720, BURIAL, oe 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or'county) {Stote) 
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eo cme en” | 7/2/56 Cedar Hill ngton, D 


" Rakes BrIOR's PApNaTORE f ADORESS me ‘Bho. REC'D BY EEE ‘2db, REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 2 ye y 
6338 CERTIFICATE OF DEATH Reg. Dist. No, 62.7 


1, PLACE OF DEATH 


OF f 2. USUAL RESIDENCE (Whore deceosed lived, I inaitution: Residence before odiission) 
cece. Montgomery MARYLAND 


Maryland ® COUNTY Montgomery 


b. CITY OR TOWN (IF outside oe: its, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i ee avs neare' me 
ethesda aryland 62 da Bethesda 
& fet 4 io (If not in hospital, give street oddress} d. STREET ADDRESS 7 e Paap g he 
The Clinical Center, Bethesda 1h, Md, 9507 Nowell Drive ves] NOL 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED . OF - 
(Type or print) Nancy Nettleship Ellisor DEATH June 26 » 9 
5. SEX 6. COLOR OR RACE |7- MARRIEDIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Female White |woowt] —oworcen gy | February 22,1919 | ‘3? 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR tNDUSTRY 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working life, even if retired) 


Secretary Office work Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederic Nettleship Elizabeth Bennett 


15. WAS DECEASED EVER IN U. S. ARMED. ade SOCIAL SECURITY NO. }17. INFORMANT e ie: cu @COr GAddress 


No [eee 909.9258 | The Clinical Genter, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a),.(b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ROIS” 
Conditions, if any, which () 
gove rise to immediote 
ouse (a), stoting the under- 
tying couse last. 


‘ ce DUE 2g 
cece —§_ argue 
Pat Il. OTHER SIGNIFICANT COMIN CONTRIBUTING TO DEATH BI TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Bee pag Ss 


YS] No [J 


20c. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH ie 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20h. (City oF town) (County) (iete) 
Hour a. n. ~~ |While __Not while factory, street, office bldg., ete. 
pom. “19 lot work [J ot work [J i 


21.1 certify that | attended the deceased from__April 25, 1956.10 June 264 1956. that | last saw the deceased 


alive on__dune SEO it 3 12.22___, and that death occurred Pula fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ah Lidh ffs OFC 


The Clinical Center 
2a. MICU Caen Dh. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 2d. TSeAONET (City, town, or county} (State) z 
Bris 6-28-1956 Parklawn Cem Rockville Maryland 


the National” oaeot peg ‘Or | ee A 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE cs 


Robert A. Pumphrey Bethesda, Md. oth LIC Seen IY Ler 


i/ 


MEDICAL CERTIFICATION, 


M.D, 


i: 


24 hauss after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06310 
6339 CERTIFICATE OF DEATH Reg. Dist. No. 34 IE 


ear 


ss * 
£F i" \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 

fy H 0. COUNTY siaaitaiee ©. STATE, b. COUNTY 

ae, LiianAg JIN Lltigb CLA ees Leg PALS DPUL ih 


b. CITY OR TOWN {If outsi 
RURAL ond give neorest 


orporote limits, we 
) 


den c. CITY OR TOW A\F outside corporote limits, write RURAL ond give néGrest town) 


6 


¢. LENGTH OF STAY IN 1b 
we tit 


~ 


alive on__.Ped Ue ---- 12.$2..., and that death accurred at /!.30.41M, from the causes and on the date stated above. 


25 ok ad CALLA 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
£s 77) OR INSTITUTION ‘ me 4 2 _ "ON AFARME 7 
« = ‘ 
@: Sigh fran Lala Lt Leet met LA Za; yes C] NOR] 
a 
P= 6 3. NAME First Middl 1 4, DATE 
an es j WS, E le Losi DA Month Day Yeor 
Rate {Type oF prin!) W I 4A? MA ANS DEATH UME 3 19 SE 
£ 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9% AGE {In yoor [IF UNDER YEARTIF UNDER 24 HS. 
2 2 y lost birthday) | Month: Min. 
Se Cn A . woowen ht overt [> f, F JG Z aetna | Ca | as 
ae 2 tp | ad 
Sf 8. 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ees dusing most of working life, gven if retired) : . ? 
A g 
5 Res Slide der x 2A LULL TD Me. Che 
g os 8 HeR 14, MOTHER'S MAIDEN 5 
e O96 p- Vf 
8 Ser QAMeA2ntitA Li 02s VIA Aches Ly aL ean 
g £93 15. WAS DECEASED EVER IN 17S ARMED FORCES? 116, SOCIAL SECURITY NO. ]17: pe 
= € fet. 80. 96 unknown) It yesh Biee wer or dates of service} og 
5 £ 
seam o® Vem LE: L Eoahe 1 id 
3 2 Sz 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (ec), INTERVAL BETWEEN. 7 
ped PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
se ie tose IMMEDIATE CAUSE (o! 
= oft ) 
ee sie 4 DUE TO 
56 Sly = 
= fz Conditions, if ony, which Ess ENT ( 
’ 5 gove rise to immediote§ 15 
£8 : 
5 28! couse (0), stoting the ynder- = se —_— 
getse naan ee EVERALIZED ARTERIOSC LEROSLS 
heed eematecuceslers ). 
3285" é Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 
i 8 0S ave Sw a PERFORMED? 
2ses 3 Milby ¢ ves] NO 
and 365 E | 200. ACCIDENT WAS UNDERLYING (C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
pS Bee & [Or CONTRIBUTING CI CAUSE OF DEATH 
5.2 £ ° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe See. z Se Te eh, 
o5oS & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or lown) (County) (Stote) 
6.289 6 Hour a. 9. 1p [While Not while estoy ares nctoee blogvketc 
eS = p.m. lot work [] of work [7] 1 
a. os F 7 = ; 
3s Ped 21. I certify that | attended the deceased from_sl AW. 8". 1986., 10 SUVA | 3__, 19. Sk,that | lost saw the deceased 
° 
= 
> 
r-) 


R ATTENDING PHYSICIAN. 


owe ADDRESS (Street, city or town, stote) wo , DATE SIGNED 
aauas / wo taab slahelhy De, ke fale 
Ba ° D>. 
? a ¢ 
ers 2 2 HAD fs (wht. PICA DEAS x [LAL ot 
% 22°98 chat Bib, DAFE THEREOF _ R 2s. LOCATION (City, town, or county) 
Sz2.-o5 ied Free. - iy 
3 Fae Le a &- J-36 ; Lh oO LR 
Poa 4 Dab. REGISTRAR'S SIGRATURE 
= at ; cs 
YS Ans, Ly fives 6 — SSE etsy Vt, Licup 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06311 
6340 CERTIFICATE OF DEATH a Deg 


2. USUAL RESIDENCE Enere a lived, If institution: Residence before odmi 
0. STATE b. COUNTY V 


1, PLACE OF DEATH 
©. COUNTY 


6 a ER MARYLAND ; 


b fu, ae TOWN (If outside Saat limits, write’ | c. LENGTH OF STAY IN Ib & c. ciTy oF TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
‘ond “ 
2 | 
mie A S (ea la AA Sta ey 


2 
YS }. NAME OF HOSPITAL {If not in hespitol, give street oddress} d ioe ADDRESS e. IS RESIDENCE 
ae & OR INSTITUTION ON A FARM? 

@; ASS Av ‘EE, re yes] not] 

“= 8 3. NAME OF Middle lot 4. DATE Month Day 
- DECEASED ™ . 
5 lspecr print) Sear if wot Cc 
Ss 5. SEX, he oo, cai RACE |7. maRRIED [-] a ciate ol B. ‘ont OF oar 9. AGE (in yeors R[F UNDER 24 HRS. 
‘a toy ees 4 Days | Hours | Min. 
m EMA wiooweo Z- _oivorceo (| /] Lyi. 27. f= 
8 100. USUAL Sel ‘Gee rn p' wk alll 0b. KIND OF oie ee INDUSTRY | 11, BIRTHPLACE laoWall ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 
$ 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN: <s . 


L— 


=R Sow ss VOW 


15. WAS DeCEACEE EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT So, Address. Ss S Md 
(Yes, 0, or unknown) UE yes, give wor or dates of service) es a 
4 OREMAN-/07-£ ce (hury Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} WSO ANG ae 


in 72 hours Off gpasleoth. 


jires thot the death certificote be executed within 24 haugs after death, 
Then please remave 


20a, ACCIDENT WAS UNDERLYING eee 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 1B.) 


by the hospito! ar attending physic 


OR CONTRIBUTING C] CAUSE OF DE, 


ficote hos been signed by the attending physicion ond completely filled in 


id for use os the buriol-transit permit, 


=} PART I. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (0 

g DUE TO 

> Conditions, if ony, which Pe 

5 gore rise to immediote 
= S cotte (0), toting the under. ( OUETO 
© € z lying couse lost. {). 
38 - Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. ree 
Fa = 
_ g yes) not) 
25itt 
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MEDICAL CERTIFICATION 


be | {IF EITHER, NOTIFY MEDICAL EXAMINER). 

2sezss 06. TIME OF INJURY ”Month, Day. Yeor [20d. INJURY OCCURRED 70s. LACE OF INJURY (Home, form, $20F, City or town) (County) {Stote) 
Se gs Heer elim: White eth foctory, street, office bldg., 

EsEr5 Bim. lot work [[] of work J 

2 ee 21. | certify, that | attended the deceased fram Ligrr? (6 _, 1995, ta_fuend. EP, 19S that | last saw the deceased 
8 alive an___ oe  , wS@_, and that death accurred at_____. '--M, fram the causes and on the date stated abave. 
& 

iz 
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so ADDRESS (Street, city oF town, stote] DATE SIGNED 
i = ¢ 
i) = yf 
AS) Nite Charen UTA ter ne. SAX Sein, Wd lng 26° 
oS sie hag oni 
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ete, wf 
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od 


directar, 


24 hi 
jing physician and campletely filled in wy the fi 


The law requires that the death certificate be executed with 


tol ar attending phys E 
jer this certificate has been signed by the attend’ 


R ATTENDING PHYSICIAN: 
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d by 1 
RECT! 


TO HOSPITAL O| 
ec 

TO FUNERAI 
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after death: Page 4 
Or: 


Pages 1 and 2s! 


Then please remo: bon papers. 


for use as the burial-transit permit. 
|, cremation, ar removal, and in any event within 72 


id 


the registrar priar ta 


furs offer, death. 
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RURAL and give ni 


d. NAME OF HOSPITAI 
‘OR INSTITUTION 


3. NAME OF 
DECEASED 


(Type or print} 


13, FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


22 CERTIFICATE OF DEATH 


sid 06343 


Reg, Dist. No. 


AA 
d. STREET aoe 


tp ae Y Seas 
J 


rest town) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beforw admission) 
@. COUNTY 0. STATE Ay b. COUNTY 
La ZL) E L Lar Dev lrg 
b. CITY OR TOWN (IF ari TH OF STAY IN Ib i i 
J WL wi. ZY ie 


e. IS RESIDENCE 
ON A FARM? 


yes] no(]) 


Bae Pi 4 pee 
B a TAZ/E AS] ream 


Month Day 


ume. 
SE: 6. COLOR OR RACE |7. MARRIOT] ag deo £776. DATE OF BIRTH y font barthley) 
4 i 
Dake \puigra \woloy whe | 777 2 /9bz) eh 
x7 


f BSUAL OCCUPATION (Give Mind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreigncountry) 
‘during most of working lif if 


LLY * 


14. MOTHER'S MAIDEN NAME 


avuve ae eK s is fe, 


15. WAS ener IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{¥es, no, Ge vaknown) {IF yes, give war dates of 


lying cov fi 


MEDICAL CERTIFICATION: 


alive on__.) 


ACTUAL 
SIGNATUI 


18. EAmEGr bain AUSE OF DEATH [Enter only one couse per line for (o). (bh ond (.] 
ps 


PART {, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Conditions, If any, which ) 
gave rise to immediate 
cavse (a), stating the ynder- 


ae 


12. CITIZEN OF hat COUNTRY? 


4 
rr 
7 We VA ae 
Address 7 
27 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


DUE TO 
(©) 


Soe Ses 


wo. acd bbw. 


's sod} 
ee ai = it beamline 


23. SYNERAL DIRI OR'S 5 Ca 2a, a ey yao Mb. REGTSTEARS SONATE 
<a i) 2 Yh ‘at —34-S% J 
LTATAR AA 


pA A AA, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Va) 19. pesst ety sal 


ve [A NOL] 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, mee Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a. n. While Not cel foctory, street, office bldg., etc.) 
p.m. lat work [[] at work i 


2.4 cacali that | attended the deceased from_\474 Cf Ton Wb, t 


(County) {Stote) 


wl... \%Slethat | last saw the deceased 


12.434... dnd that death aceurred otf -.M, from the causes and an the date stated abave. 
: aa 4 ‘ADDRESS (Street, city ar town, state) DATE SIGNED 


Al 


rs 


fF) oF county) (Stot 
7) mee . 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
6288 CERTIFICATE OF DEATH ae S14, 


7 ce 
§ 3 = Fs Hope dah ig) a oy Po (Where deceased lived. If institutian: Residence befare odmission) 
2 > o 2b. COUNTY 
mes Mont gome marruno || District of Columbi’s 
= b. CITY OR TOWN (iF ‘outside corporote limits, write} ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
g is RURAL and give nearest town) A ) 
2a. Takoma Park 25 days Washington ae, 
2 i d. NAME OF HOSPITAL (‘f nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
r OR INSTITUTION - , INA FARM? | 
2 Washington Sanitarium and Hospital 200 Cathedral Ave. N.W. Apt.706| vs nom 
ae 
a 3. NAME OF ‘i i . DA 
2 & DeCeASeD First mene lost 4 i Manth Day a 
es (ype or print) Willi am Moses Funger DEATH June 2h 193 
=e 5. SEX 4 COLOR OR RACE [7. MARRIED E] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (i years IF UNDER | YEAR] IF UNDER 24 HiRS, 
7 sethe 
cae Male White wipowep [J vivorceo | 7-L1-= Oo) er OD ee re 
Bs 
€ ae 100, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS. AR pUSEY 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
a oS. during mast of working life, even if retired) 
ne Owner Food Town Super Canada 
° ag 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
o * 2 2 
et Joseph Funger Minnie Sperling 
WAS DECEASED Ever ty ts. ap seta 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(eb alrcaeen soe a aneehsene J 
No betcha ek Hospital Records 


Then please rema: 


1B. CAUSE OF DEATH [Enter only one coure per line for (0), (B). and (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee Foon 
IMMEDIATE CAUSE (0 TALI TER Iniw A VAoV/S 
1/54 xX QUE TO a . 
Conditions, if any, which = CAG WON , HEAD OF Prucres cS. PBMC Moai 
gove rise to immediate = 
cavse (0), stoting the under. ( PUETO pa A TB: or: 
lying couse lost. wa WO CAI = CINS 11D 2 FP PF 0 FRE 
Past It. OTHER SIGNIFICANT SCE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. pis Fovy) aha 
yes] Not] 


20a, ACCIDENT WAS UNDERLYING. ue 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MECICAL EXAMINER) 


20, TIME OF INJURY Month, wi Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 208. (City oF town) (County) Biot) 
Hour @. n. While Nat stile factory, street, affice bidg., etc.) # 
pm. lot work [7] ot work H 


21. | certify thot | attended the deceased from. L220 Af , 19.5%, to. WIE DZ 19-5,£2,thot | last saw the deceased 


|, crematian, ar removal, and in ony event within 72 har 
MEDICAL CERTIFICATION: 


fter this certificate has been signed by the attending physicis 


}d for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


by the hospital or altending physician. 


2. olive ono SZ. MAE A 3, — yi hors that death occurred a! 22M, fram the causes and on the date stated abave. 
Oso -) ADDRESS (Street, city or town, stote) DATE SIGNED 
®, AL q 
xpuss / SeNAn MD. 22s 2 ASE Seite ak ic 
pra 
¢ 25 PHYSICIAN'S 
é Sag NAME (Type} 
BSF o by ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc NAME OF eTERY an ao, Rd. LOCATION ( ohee town, pr caunty) 
Qsba5 EMOVAL dSpesify) f25 S6 So) 
oFfote TDA herg flmurd A 
ed 23. FUNERAL DIRECTOR'S SIGNATURE, Anpges 2do. See D nee ISTRAR | 24bY pw e NATURE aN wy 
Yee) J Lhe Pee Te tohn 30) / 350) L$ 2D hehone G05 56 7] li/\orre GOLF Ars Y, YY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (O3 15 
5289 CERTIFICATE OF DEATH Jatnds:, eee 


Z Rae cece (Where deceased lived. If institution: Residence before admission) 


a. CO! b. COUNTY =, 


yl 


A ‘ 
4 > MARYLAND 
3 Ata orve 
b. CITY OR TOWN (Iffoutside corporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
| y RURAL ond ave neorest town) im 
bs bing ~tow DE 
d. NAME OF HOSPITAL (if cory in hospital, give street address) d. STREET ADDRESS . e. IS RESIDENCE 


ed Sua tier uemak dees p te [7 Sheridan SH Y.W. | Grog 


3. NAME OF First Middle tost 4. DATE Month 


. Day 
tyoe cr print) Gm Dies = eld b DEATH uy 2% ia 


pees 
‘5. SEX 6. COLOR OR'RACE | 7. MARRIED [[] NEVER MARRIED | 8: DATE OF BIRTH ve A IF UNDER 1 YEAR| IF UNDER 24 
/ “ low'birthdoy) | Months] Da Hours | Mi 
Fe Ww winowen I _divorceo [ Wa 54 GQ wm] 1 [29 


10. tel OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ap) 1 Fey ‘ 
Russi rrm enc 
14, MOTHER'S MAIDEN NAME 


he Fu: 


fter death: Poge 4 


jin 24 has 


a 
2s 
Pages I ond 2 shaul: 


jer this certificote hos been signed by the ottending physicion and completely filled in’ 


tannek, 
17, INFORMANT Address 4 
ELIAS CGosdAEeKkKG 14-1'°7-Sheridlou #/ te) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


8.0, OF unnbenl (OF yes, give wor or dotes oF service) 


Neo = 


hin 72 hours after death. 


please remove carbon papers. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


: DUE To . ; 
Conditions, if any, which bo hed. Cth os 404 


gove rise to immediote | 


cause (0), stoting the under: ( OVE re 
lying couse last, (c) 


ES 
2 
2 
> 
8 
& 
x 
3 
2 
2 
2 
g 
3 
8 
3 
Hy 
a 
° 
= 
ry 
3 
& 
3 
ta 
42 
Fa 
I 
© 
a 
iS 
% 
= 
Q 
E 
= 
° 
Zz 
a 
E 
< 


ag 
EG 
SE 
eee 
oes 4 faa Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
gSE5 Q SaaS 7 sae ale RFORMED? 
= = 
GS%0 8 6 lam Con I Amy ne eo no 
Poss  [20c. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW ee OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sais & | OR CONTRIBUTING C1 CAUSE OF DEATH Bena’ vs 
Bees iS | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : bo 
StSs & 20e. TIME OF INuURY Moth.” Day, “Year [20d. INJURY OCCURRED] De. PLACE OF INJURY (Hope, farm. 120F. (City or town) {Coun Store} 
& ty) ) 
S280 8 Hour, 0. 1. EG Ie > |While Not factory, street, jo ete.) f 
s oe 3 0.7 pom. DB) 195° Cot work [2 ork ' 
e pd 21. | certify that I enced the Coe ealhy from... _, 19.22, to. an 19.5.G.,that | last saw the deceased 
2 a % 
se « alive on sake i satay [ze and thot death occurred at! 2. |, from the causes and on the date stoted above. 
=ou0 ‘ADDRESS (Street, city or town, stote) DATE SIGNE! 
ae al. Goo z, 4 
e ACTUAL 
e { a ae ae 1600 Ge, antl Ga, sc An breg. oS Oy, : 
2 ‘ Ramee ss fr Ee 
3 PHYSICIAN'S iS 
cE | femme, ALB E a AKTUHUR Hue SORES Re 
GSO RIAL, CREMATION, De. peed OF ay RY OR CREMATORY Td, LO} 1 or county) Stote] 
Skee o | ZyayBURIAL, CREMATION, | 220. Dt (Stote) 
O25.a° Las PVAL (Speen) wy a 
ofo ft RA AL, 47S 2, KONE ICK. 
eS yan ntti e Ne} ris (217-Hdw A SOS oo LZ. 
15 (4 
Yagess) | te OPE Cif MLLLEA LLG ABS, Te NO C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 576 
62342 CERTIFICATE OF DEATH neg. vin. No. RIL 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 
a. UI Oo. b. COUNTY, 
“38 Montgomery nes Ee “Maryland Prince George's 
€ — b. CITY OR TOWN (If outside corporote limits, write c. CITVOR TOWN UF outside corporote timits, write RURAL and give nearest town) 
g ; RURAL ond give nearest town) ; 
we Mi Rural Silve ring hrs Brentwood L¢ = 
2 d. NAME OF HOSPITAL (if not in hospitol treet oddi d. STREET ADDRESS tS RESIDENCE 
3 2 es OR INSTITUTION a I a) | ON & Roel 
@ ) é 600 Taylor Street TES 
3. Mos = First Middle Lost 4. igs Month Day Year 
ieee pint aaa Barwin Geavee: cam ume: 1 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oO DATE OF BIRTH 
Mee WL WIDOWED $3 enenceoile) Mar. i, 1886 


9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Yost sae Months] Days | Hours Min, 
yn. 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Then please remove corbon papers. Pages 1 ond 2 shou! 


owe 
om 
a 3 
cE 
=> 
= 3 
fas 
aK 
2 888 
% 4 
e z 3 printing 4 printing ; Mexviend U. Se Ae 
3 $258 O l/s }4. MOTHER'S MAIDEN NAME va 4 
SS tee 6 RAL) AA 2 Para 
8 er (i a 2 g 
2s 5o8 15, WAS DECEASEDEVER IN U- SU pRMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
sat = m0, give we service) 
8 ofp ee lara by 46 —15%plirs Thomas M. Graves 3600 Raylor St. Brentwood 
2 
= Des 7 5 
; Al Tine for (0), (b), E INTERVAL BETWEEN. 
@ Eee 8. CAUSE OF DEATH [Enter only one couse per line fer (0). (b} and (©).] Pr INTERVAL BETWEEN 
> Fay PART I, DEATH WAS CAUSED BY: p 2 /o) 
aan es IMMEDIATE CAUSE (e} ig A VAN) Lf <A 
eae 4 y, DUE TO )) ay U f f fe 2 
= Bx > Conditions, if any, which » ALC etel. AMMEé ; 
$ BES goye cise to immediote ———S =] 7 F 
aes case (0), stoting the under- DUETO E my t e)G ae if 2 ¥ O Lo WA Ve 
Foe e3 lying couse lost. te be =e, = Ss 
fsee = as 
eee8 5, a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{o}|19. WAS AUTOPSY 
erty: 5 wesc) Noo] 
Fotis = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item ¥8.) 
se 
e824 & | OR CONTRIBUTING EJ CAUSE OF DEATH 
Zeeek & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozes & ]20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
e5.les ral Hour a. m. While Not while foctory, street, office bldg., etc.) | 
zai § g p.m. jot work [-] of work [7] 1 
aC ckOuG - 2 4 
Sesre 21. I certify thot | attended the deceased from._.. ate 2) 6199-4 to. fo — Lf _. ease that | last saw the deceased 
Pe Oe ote, . b eh ‘ 
a. = alive on__ fo -~_ f+ ______, wi G, and thot death occurred at. SZé-M, from the couses ond on the date stated abave. 
a2 7 : 
E=Os a Py ADDRESS (Streel, city or town, stote) DATE SIGNED 
< 5507 } ACTUAL y 1 rd, Qi bor 5 ae 
8 8 SIGNATUR M.D. Cee Lek A Yes em UM ho $4 nTpoacae bls 
Be yy, é i 
Ed Bu TRCNS Alvin J. Kistler M. D. 
Seas PS nit le aie el Re cl : 
SSYOD Zo. BURIAL, CREMATION, | 270. DATE THEREOF Zac. NAME OF CEMPIERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 
255 a5 2 REMOVAL (pect LSC, aa f. * p Oat 
tn, a+ at cael meet SS : J AS 
ce R ADDRESS ge Ce theckacp ay REGISTRAR | 24b, REGISTRAR'S SIGNATURE CR. 
15 (4) 10 4 7 
aha 2 (Lakes $220 pitt Artal Baas ca i Ofesa 


s go ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06317 
6290 . CERTIFICATE OF DEATH 


k 


« Reg. Dist, No. 
& 1, PLACE aan 2. Seer ‘ecanaaiic (Where deceased lived. If institution: Residence before odmissi 
8 ° COMB nt pomery Weta, b. COUNTY. 
£ b. CITY OR ed (IF outside ae limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, RURAL ond give nearest town) 
3 RURAL ond give neagest to 
3 8 ‘akoma 84 Bt pee 
eS El : a 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
PX OR INSTITUTION ON A FARM? 
@: 3609 Chevy Chase Lake Dr. Apt.) sO not 
256 First Middle Last 4. DATE Month Doy Year 
[enor DECEASED = ms OF 
es Oyenererth Waldo Milton Green DEATH June 26 1956 
ry 5. SEX 6. COLOR OR RACE |7. MARRIED’ NEVER MARRIED B. DATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eu oe a ldo Deys Min. 
f Male White |woowes Q pivorceo [} 12-27-00 yes. Cea 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 13 12. CITIZEN OF WHAT COUNTRY? 
g | during most of working life, even if retired) 
< Am6co Service Maryland U.S.A, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 John Milton Green Leora Stallsmith 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
5 {f¥ex, no. oF unknown) (if yor, give wor or dates of service) A 
4 No = -_ UD /F-fO-¥0F% Hospital Records 
8 1B. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), YNTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: yj pee > tote 
§ IMMEDIATE CAUSE (0} - 
= DUE TO 
Conditions, if ony, which oe 


gave rise 10 immediate 
couse (a), stoting the under ( CUETO 
lying cause fost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pearomnede / 


200. ACCIDENT WAS UNDERLYING 1] | 20b. ce INJURY OCCURRED. (Enter nature of injury in Part I or Port I of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month; es Year fee INJO! ay . PLACE OF INJURY (Home, farm, 120 (City oK\town) (County) (Stote) 
Hour on. wile ~ factory, t,o off bldg., ete.) | 
p.m. wv tsa Cy oe i H wr 3 


21. | certify that | attegded the deceased from./ SAE &, WIFE tOpteh uae ek. -.! 192 Stat | last saw the deceased 


alive on_.. <.., arid that death occurred or ecg M, ffam the causes and on the date stated above. 
‘4 DORESS (Street, city.or town, state) DATE SIGNED 


jer this certificate has been signed by the attending physicion and complet 
MEDICAL CERTIFICATION 


crematian, ar remaval, and in any event within 72 haurs after death. 


d far use as the burial-transit permit. 


Ft 


ba 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the haspital ar attending physician. 


zo 
oo 
eon oo 
35 
Seaze 
5 tos 
658 2£ 
Xo ce 
0 fo Se 
ae 20. es REGISTRAR ms ag 
eee ke: 
i 2 ATE ft ot ~ Lid anal “et thys 


2 


2 
#0 85 


necessory, please exe: 
. Page 4 shoul 


; 
a 


If any del 
Je 5 may be retained far yaur fie 


and 2 with the registrar prior to 


Fe! 


ges 1, 2, and 3 ta the funeral 


File 


farm PM3. Pag 


ransit permit. 


in pencil in Item 18. Give Pa: 


ER: This certificate shauld be executed within 24 hours after death. 


TO DEPUTY, MEDICAL EXAMIN 


es: 
3 8 
2oge 
ors 
Besos 
VS. AlSME(5) 


5M 9/35, 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06318 
634 3MEDICAL EXAMINER’S CERTIFICATE OF DEATH pop Ne Sg 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
0. COUNTY ©. STATE b. COUNTY 
ontgomery MARYLAND faryland Montg. 
b. cry = soe autside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Gaithersburg 30 yrs Gaithersburg x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS e i RESIDENCE / 
Muddy Branch Rd. Muddy Branch Rd. Yes} No} 
3. NAME OF First Middle lost A jl Month Do, 
“DECEASED 
(ype oF print) Lewis ‘Be Groshon bara Jungex’® ag 1956 (roe 


‘5. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED oO 8. DATE OF BIRTH .! — (in mo IF a TEAR} IF oo 24 HRS. 
: Months » | Hours | Min. 
male white |wioowt — oworeo | 1/18/1901. yr. ee 


100, USUAL OCCUPATION 1 Saved kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
farmer farm Marylend U.S. As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clarence C. Groshon Rosa_A. Craver 
15. WAS DECEASED EVER IN U. S. ARMED end 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) IWF yes, give wor or dotes of 
Nellie May Groshon (wife)Same as Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).} INTERVAL serweeny 
, FART IN OPATAMESIAN Cause je) _ Thoracic hemorrhage aoe 
ff x 
cf ¥ OUE TO 


Conditions, if any, which ti Crushed chest 


gove rise to immediate couse 


(0), stoting the underlying OVE TO 
coure low. = te 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
= Ml 
= 
S|_Marked contusions over entire body head and extremities yYesQ) NO fg 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY] or CONTRIBUTING CO] 
© | CAUSE OF DEATH. Stomped by pull 
es ee 
& | 20c. TIME OF INJURY = Month, Day, Year 120d. age OCCURRED 1/202. yee OF baileys) (Homme, pot 4 20f. (City or town) (County) (Stole) 
Fat Hour 9, m, Whil Not whil joctory, street, office bldg., etc.) | 
Sly-as Sp 6/15/56. [or Nea ay Sheek farm | Geithersburg Montg. Md. 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection fj, Inquiry £ ], and find that 
death resulted Pat Natural couses [J], Accident £7], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE Fond ii teh An. # up, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 6/16/56 
guuters meant 7. /Mroschart DEPUTY meDca ANN hans 
Zo. BURIAL, Emey 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stofe) 
ify) 
BUkae June I8 1956 Fores ebure Ma. 
cee DIRECTOR'S SI () anlar onll 2a, REC'D * REGISTRAR 28 BAR'S SIGNATURE 
of ) Lf U 
aloo braced _| DATE: 219-54 basta! £ en LAF 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J31 9 
6344 CERTIFICATE OF DEATH nop. tian Uo 


that the death aiale be executed within 24 ho 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
cm °. b. COUNTY, 
ontgomery MARYLAND ‘Maryland Montgomery 
b. CITY OR TOWN (if outside corporote limits, write |, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
RURAL ond give nearest lown) Ch Ch 
OS X{_ Chevy Chase evy ase x 
=) “2 i, d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE » 
C= OR INSTITUTION ON A FARM? / 
@: | 4911 Cumberland Ave 4911 Cumberland Avenue ves) Nope 
= 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
23 (ypeorpit) ROBERT F, GROSSELL | Sam June 3, 19 56 
=o 
=o 3, SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIECHCR | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ci Qa lost birthdoy) Meus oF Hours | Min. 
36 a Male White |weowe oworcto] | Sept. 18, 1880 re 5 
eg / y TWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sot 1 ) during most of working life, even if retired) "1 
pet & / Ret. U.S. Gov't. Treasur. Ohio USA 
58 5S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
gee Unknown Unknown 
36 3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address OF 7—Ch. td. 
GEL (Yer. 10. oF unknown) {tf yes, give wor or dates of service) > ae er ae Levy Leith 
ets No a --No Mr.Cole-Friend 4911 Cumberland Ave. 
eee = = . “en 
et (EP anissnen Conan feast Laon, ee 
oes oe WAMEDIATE CAUSE (6! go! aes AA. Paes SN. 
Saar 4 DUE To \ 
/ 
Ben iGeditiens, iieny; which a Gus. ew 
¢ BES gove tise Ilo immediote 
5 Peaeec cotse (o}, stoting the under. (| OUE TO 
ie 5 zy lying couse lost. . 
OS vue Bring covsettosl.. 
38355 z Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]|19. WAS AUTOPSY 
2S oe ee a PERFORMED? 
rr £338 < yes] Not) 
Fotss  [200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seeee & | or CONTRIBUTING D1 CAUSE OF DEATH 
Zegss © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |20c. TIME OF INJURY Month, Day, Voor ] 20d, INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, Farm, 120F,(Cily or town) (County) {(Stote) 
25805 8 i en Poe, aegis factory, street, office bldg., etc.) ! 
z5Ees = p.m. 9 ple fal ere ae 
Fs z m2 7 = 
2 sé = 21. 1 certify that l attended the deceased fram._ At Kc ee wee, to__ ewes 2. 192.G. that I last saw the deceased 
2 8e5s ‘ Abe 
an a alive an____o-, G__, and that déath accurred at 42 /.XE.M, fram the causes and an the date stated abave. 
ge 7 
E2So © 7. 
foe . f AL 
epess 4 SIGNATUR BAAN 
as 
rg Bs PHYSICIAN'S | 
Beate (Type)_\ 
F B2°°R 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ee2 ee Burts” | 6-9-56 Forest Oak Gaithersburg, Md. 
(es 
cee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
— 
AlS5 (4) 5 - im 
Vs ats i h \ Robert A. Pumphrey-Bethesda, Md, ote 6/ F/SE__ | Fe, top Lives 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hoyrs after death: Page 4 


vox = 
3 z M 5 oe 2 teed = (Where deceased lived. f institution: Residence before odmissian) 
2? | ‘i b. COUNTY 
sa\ Montgomer eae “Virginia Arlington 
& b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond bk: nearest town) 
; RURAL and give nearest fawn) 
= \ Cc *| Bethesda (Rural O minutes Arlington 
2 = d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=s IR ap ON A FARM? 
@: Naval Hospital,NNMC Bethesda, Md. 1117 S. Columbus St., ves] Not 
S 3 wan oF First Middle low 4. DATE Month Day =e 
ae (Type oF print} Roberta (None ) GUNDERSON DEATH June 1 1996 
2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [2] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES, 


* 


page 3 shou! 


2do, RECD By REGISTRAR [ade REOISTRAR'S SIONAT 
Yas feted’ Gown Sees bd te, A, ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6345 CERTIFICATE OF DEATH 


al 


6320 


Reg. Dist. No. 215 


{ost birthday} 
yr. 


Min. 


Female White wipowen [J ovorceoQ] | 1 June 1956 


10a. Pi OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


es 2 dyring most of warking life, even if reti 
8 (| elemareggi ees Toes Infant Bethesda, Maryland U.S. 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ie Robert C. GUNDERSON Cathrine M. REDDINGTON 
3 : ye Bea igca igual glee Ss. AEE, ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Oto "een | None Robert C. GUNDERSON 1117S, Columbus St. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per ting for (0), (b). and (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


DUE To 


ez Co 


Then please remave corbon papers. 


Conditions, if ony, which Fs 
gave tise to immediate 
couse {o), stating the ynder. ( DUE TO 
lying cause lost. a 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. i 
yes] NO BQ 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County} (Stote) 
Hour a, ny While. Not while factory, street, office bldg., ee 
19 lot work [] ot work 


is certificate has been signed by the attending physician ond completely filled 


far use os the burial-transit permit. 
l, cremotion, or remaval, and in any event wy 


MEDICAL CERTIFICATION 


d by the hospitol or ottending physicion. 


25 2.1 cy a that | attended the deceased from___1 June, 19.28, lop ggteeneennnnanm 192.__,that | last saw the deceased! 
F alive on_£ Jun Lae 12.20 __, ond that death occurred atti. et els Loa -"M, fram the causes and on the date stated above. 
2 fo ADORESS (Street, city or town, state) DATE SIGNED 
ve Z ; 
gs sues Z.— _wo.Ue8. Naval Hospital, | 


NAME type) Paul P. Mc Bride, LT, MC, USNR U.S. N 


“* DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ity, tawn, of county) {Stote) 
Arlington Nat'l Cemetery ~ Av lington » Virginia 


moy be r4 
TO FUNER. 
the registror prior t 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06321 
6305 CERTIFICATE OF DEATH we hae 


2 rl to dkeeagl Sd (Where deceased lived. If institution: Residence before admission) 
- Maryland county Montgomery 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


al 


1, PLACE OF DEATH 
. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


director, 
led with 


¢. LENGTH OF STAY IN Ib 


hougs after death: Page 4 
A , . ees, 


2s Rockville Rockville 

es = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE: 

= OR INSTITUTIOF ~ ON A FARM?) 
@: 03 Dawson Avenue 203 Dawson Avenue ves] No CH 

ag] 

£5 


2. NAME oF — Middle Lost 4. Dare Month Day Yeor 
(Type oF Prin) PEARL M. HAMILTON | beats June 111956 


0) 


ires 


He 
Cotte (0), stoting the ynder. ( OUVETO 


lying couse lost. (0. CAreertesns g 
pa due Pou Soe 


c =§% 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fla year iF UNDER } YEAR] IF UNDER 24 HRS. 
= 3 af ~ . fost Gi oy Months | Hours Min. 
3 2s ' Female White  |woowng pworcen fy | LO-26-1901 5h. f 
3 € & q }00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 D> |) during most of working life, even if retired) 
E pet “Al Housewife Housework Tennessee USA 
2 ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
ao e 3 
gay Unknown Rebecca Reed 
= 26 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 2030Dawson Av 
> ‘G 5 (Yes, no, oF voknown) UF yes, give wor oF deter of service) 2 
Eaves No No None Daughter - Mrs, Paul] Faucheux Ho ille 
> 28 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). INTERVAL BETWEEN 1G. 
8 52 JONSET AND QEATH 
Tv =o PART 1, DEATH WAS CAUSED BY: 
3: By 5 IMMEDIATE CAUSE (o] 
5 =F DUE TO 
BS Te aa) 
z 
2 
2 
© 
$ 
8 
a 
6 
2 
2 
3 


€ 
apes 
oc = 
®6ce 
22 & ‘S Past , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) As’ AUTORSY 
Bb fas = 
2238 3 vest] NoG)— 
ais & ] 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {l of item 18.) 
s my & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO = oT 
2otes & [20c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
i aes rat Hour o, m, While Nat while foctory, street, office bldg., etc.) | 
=32? = p.m. 19 Jot work [] of work [J , ; 
<a = — 
2 S35 21. | certify that | att CLL SS, Bae LIL Z., WS Gthat | lost saw the deceased 
Bs olive on_______@__. oo and thot deoth éccurred ot €: AM, from/he causes ond on the dote stated obave. 
e =¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
S ps 
455 / ACTUAL Ek. . oA AA 
aol SIGNATUR Be ie MO. ec eee eee by 
9, 
3 


ie 


the registrar pricr ta B&tial, crematian, or remaval, and in any event within 72 haurs ofter death. 


a 

3 

2 

2 PHYSICIAN'S 4 
mya 2 NAME (Type) Stephen N.Jones Rockville, M Lif 
& Ss Fd i Ro. BELG UO’ ‘Tb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aay cpeetione oae ae 4| Woodlawn Cem. Bristol Tenn 
) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
ba 
La 
a 


Robert A. Pumphre Bethesda, Ig vate —// ~~ 06 Dee e Ly. tore fh aot 


re 
= 
2 


tor. | Poge 4 should be + 


* 


Medicol Examiner's Office olong with form PM3. Poge 5 may be retoined far your fil 


necessory, pleose exe- 


If ony del: 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


Page 3 should be used os 0 burial-transit permit. File poges 1 ond 2 with the registror prior 


tificate, writing the word “pen 
TO FUNERAL DIRE 
or removal. 


ng 


forwardfawro th 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute thet 2 


VS. AISME(5) 
5M 9/55. 


af 


5 TE ee ee ain oes Sy oR me SO. eer er ee ee oe ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06322 
§ 2 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH cag RS, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
6. COUNTY MONTGOMERY marviann || & STATE MARYLAND b. COUNTY MONTGOMERY. 
b. iy pt TOWN {If outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“ROMA PARK 7% days TAKOMA PARK 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: a PA AT { 
WASHINGTON SANITARIUM & HOSPITAL 708 PHILADELPHIA AVE. yes [1] NO. 
3 NAMEOF Firat Middle Lot Month Dey Year 
iene THEODORE Dz HAMMATT 19 56 
3. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED Oo ‘8. DATE OF BIRTH 
MALE WHITE |wwowe} — oworceo) | 8/16/73 
10a, cera Boneh wena te san wren dene! Nee vie! of Agri OR eth M1. BIRTHPLACE (Stale or farsign country) 12. CITIZEN OF WHAT COUNTRY? 
* Be ecw ret nee Fieml cure 
PSaEr etic ept. of Agric KANSAS U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABRAM HANMATT MICAH CROSBY 
ons ee Lio Urabe ae Soy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No NONE Hospital Records 
18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c).] INTERVAL BeTwetn 
os SEATAMEDIATE CAUSE fo Pulmonary embolism 6 hrs, 
iin eee Fracture of left hip 7 days 


Conditions, if ony, which ) 


gave rise to immediate come 


{0}, steting the underlying OVE TO Post operative pneumonia 6 days 
couse lost. « 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ia 
yes] Nog] 
PRUWARY Eh CONTRIBUTING a ‘0b. oy HOW INJURY OCCURRED. oe nature of injury in Port | or Part II of item 1B.) 
Cor ractured hip while attempting to git on chair ,t home 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY Home, farm, T20f. (City or town) (County) {State} 

M22 5/31/56 |W Setctee| OGM" | Takoma Park Monte. _ Md. 
21, t certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection EL. Inquiry GX. and find that 
death resulted fram: Natural causes (J, Accident [3], Suicide [], Hamicide [J], Undetermined cause [J. 


z 
g 
= 
5 
= 
= 
tv] 
S$ 
a 
3 
= 


ACTUAL wp, CHIEF MEDICAL EXAMINER [] bg se 
f ASSISTANT MEDICAL EXAMINER [1] é / 6 
Name tye Prank Jf Broschart DEPUTY MEDICAL EXAMINER [J 19/5 


0. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (C ee or ae 5 je) 

CRATER” | 6/11/56 IPT, LINCOLN CREMATORY PRINCE GEORGE COUNTY, M 

Den ve a =. ; sit RIESE, RING, MD. 2b, a $ £2 
ANN — 7 ec a4 nF Ems PAG 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06323 
6346 CERTIFICATE OF DEATH fi 


Reg. Dist. No. ca 


~ ce 
See eS 1, PLACE OF DEATH [| 2. YSYAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

é fy 0. COUNTY Od ji TATE 7, b_ COUNT 

~ =2( 6NLG 2 Yr Bgdy Lak ya wip VUoWE Gara wh. 

a a NN {IF outside AT ONSTA 4 ¢. CITY OR TOWN (If #utside corporote limits, write RURAL ond givé nearest town) 

8 . 3 ¢ RURAL and give npattst-jown) » 

jou ; Ae KURAL- 

Sena ‘ d. NAME OF HOSPITAL (If not in hospital, give steel address) d, STREET ADDRESS e. 1S RESIDENCE 

5S ‘OR INSTITUTION C. F On A FARM? 
=~ ON DS « Vl ND VEO 
ous 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 

= Zz ee 

oe {Type or print! if" i same A DEATI G 
ES peor mins fA Fi A. L~K CF (o} 195 

= 5,5" 6. COLOPOR RACE 7. mMaRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
$3 vz 4, r fi he y 7/3, 0} \ oy) [Months] Doys | Hours] Min. 

a. 2 im y (: Lp 6 & \wioowen dy Divorced APS (vA e: yn. 

2 E8: Wa. USUAL OCCUPATION {Give kind of wark done! 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cane 3 / during most of working life, even if retirgd) 

B ves! 2 ALU [11D - USA. 
ene & V4 ) 14. MOTHER'S MAIDEN NAME 

ee / We, 

8 4 4S 


ling pl 
So 


D Of £4 
4A LA 
1, WAS DECEASEDEVER INU. 5. ARMED FORCES? 16. SOCIAL ae Nod ORMANT Addreis 
fet, no. oF unknown) {It yeu, give wor oF dates of vervice) r 
ALTAR ECEL Shy, 
WLBT gf L 4 API f>__f7 i 0. 4A 


18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b). ond (c.} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 
Conditions, if any, which (o) 


gove rise to immediate 
cause (a), stoting the under. ( OVE TO 


hysici 
urial-transit permit. Then please remave carbon papers. Pages 1 and 2 shou! 
< 


tificate has been signed by the attend 


rial, cremation, ar removal, and in any event within 72 h 


alive on 22 Prscrne wSe_, and that death occurred at_/.__“"_M, from the causes and on the date stated above. 


©: 


ADDRESS (Street, city or tow 


R ATTENDING PHYSICIAN: The law requires that the deoth certifi 


fe lying couse lost. o) 

3 Aa Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19 Was AUTOPSY 
= 5 ves (] noP§ 
Eas S 200. ACCIDENT WAS UNDERLYING 11 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

= & ] OR CONTRIBUTING CI CAUSE OF DEATH ——<—$—$—<$——— 

bas & [(IF ETHER, NOTIFY MEDICAL EXAMINER) 

3t8 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.28 rs Hour a, = ———————— |While Not while factory, street, office bldg., etc.) ! ea al 

5 bene 2 p.m. 19 fot work (J ot work [7] H 

ES s XY) a 

£23 21. | certify that | attended the deceased from ZB. = kta _, 19.5%, ta 2 Oh ann 1 1928..,that | lost sow the deceoseri 
2 

> 

F 

a] 


wo stote) DATE SIGNED 
-_ Oo 
Gee ACTUAL 7, 7 
ees SIGNAT : AD Se cee fi“ Os 4 —— pha ee a 
y 5 
a as PHYSICIA\ ie 
Fics 8 34 mae ON GL AW CE oe 
3 SSS eee 
3 se oe Rg BEnAL ee 3a b. eae OF CEMBTERY OR CREMATORY 72d. LOCATION ge oF county) (Sipte! @ 
ci é i «4 ta A 
Sake Dinter; 0 (2\ 247 } 1BO- 4 RE, Mey od 
rr 23. ATURE % DDRESS 2do, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
Vs. A¥5 (4) o. .. Late «©206«=6 1058 4G 
Ven 9755 Loh VY, Al POATE. WAelLe/ Kkird eZ 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 632 a. 
. CERTIFICATE OF DEATH signe SECS 


+ $s 
> 3 2 \ Ll faci eta = We peice (Where deceosed lived. If institution: Residence before admission) 
oS a] .- a. < s 
=e Wi ) Montgomery MARYLAND District of GdPtibia d 
& < b. Shas TOWN [If eld aie limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest 

S x} Bethesda” (Rura ) 30 days Washington tT ee 
Ra _ d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
i * {OR INSTITUTION ON A FARM? 

| U.S. Naval Hospital, Bethesda, Md. 2822 University Terrace, N.W. ves () No 


3. NAME OF First Middle Lost ik pal Month Day Yeor 


DECEASED 
(ype oF print Robert Graham HEINER te June if 19 56 


5 
$ 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I JF UNDER 1 YEAR) 
: = een abe ee [elo 
: Male White winoweo[] —ovorceD EO} | January 6,1877 19. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 
Hours Min. 


} during mast of working life, even if retired} 
U.S. Navy (Retired) South Dakota U.S... 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert G. HEINER Helen SLEMAKER 
15. WAS DECEASED EVER'IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yos, no, oF unt t of service) . 
/ \Xes Unknown Wife) Mrs. Maria D. HEINER (Same As # 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (¢).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9} 


DUE TO 


; 
Conditions, if any, which or Ohl Herein 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


“P 


he attending physician and completely 
Then please remave carbon papers. 


couse {o), stoting the under. ( DUE TO 
lying cause lost. « a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19- seks gd 
s » 
2 Oa dan opus funn = —_ Ys RJ NOD) 
20a. ACCIDENT WAS UNDERLYING [) BOb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injul (Jin Part | or Port Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hayton. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [J i 


21. I certify that | attended the deceased from_8 May, 19.56, to. 7_gune______.. 19.56 __thot | last saw the deceased 


crematian, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


ter this certificate has been signed by tt 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hog 


by the haspital ar attending physician. 


ERG 
2 olive on_Z_June _____, 12_56___, and that death occurred at_7..55AM, from the causes and on the date stated above. 
oe re & ADDRESS (Street, city or town, stote) DATE SIGNED 
= Bas / ett O.. Vor tn Carr AQT no U.S. Navel Hospital, Bethesda, mi. 6 7-S/ 
pa 
oe 25 PHYSICIAN'S r 
= eget NAME (Type]_ A. JOseph Cappelletti,LCDR,MC USNAJ.S. Na 
G38 Sr) a. BURIAL CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county {Stote) 
Q 3285 REMOVAL (Specify) 2 
etn Buyial vi 6711-56 Ch Academy Cemeter Annapolis, Maryland 
LA iad 4 F K e p P| 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNA % 
15M 9/55 Penn.Ave.Wash.DC. [bate Vag =VF Pr. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 063 25 


6348 CERTIFICATE OF DEATH eugene 7 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE = b, COUNTY , _ 
Cc, 


1, PLAGE OF DEATH 
a 
Mon! Omer nik woheaad 


b. CITY OR TOWN (If outside corporete limits, write INGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest lown) 


WashingTon 


d. STREET ADDRESS e. IS RESIDENCE 


RURAL ond give nearest a7) // Da Ss 
d. PAIGE Oar TAL ee in hospitol, give direet oddress) , ~ 2) 4 UA My ve 
“SHARONCGMRONIC HOSP 2755 Macomb ST WW. | were 


3. NAME OF s First Middle lost 4, DATE Month Ooy Yeor 
DECEASED y ~ OF Ty. ; 
Fiat les NV, wh) pan JUNE [? eer 
5. SEX 6. COLOR OF RACE |7. MARRIED [L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
F j rag lost birtheoy) Hours] Min, 
wiowedsy — ovoreo ] | Aprj/ 6, /% 62 rit) gee 
=? 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a > during most of working life, even if retired) vy y 
Hovsewite Baliimere, Med: mervican 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e a 
- Charles F Aeld afherineé Oi Alaps 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOT e W Address 
0) | Bier 29. or gninewny AUF yes, give wor or dates of vervice) é Par a ° - {> 
aN hiss [i E10 RIES Macomb 57 Was & 
18. CAUSE OF DEATH [Enter only one couse per line For (2), (by ond (c).] 3 INTERVAL BETWEEN! 
~ ONSET, jD DEATH 
PART I, DEATH WAS CAUSED 8Y: Machtre, Y 
IMMEDIATE CAUSE in eu badge, lott Len phe 


i) DUE TO —— ie Che ake ji 


Conditions, if any, which 
gave rise to immediote 
cause (0), stating the under. { DUE TO 


wrx after death: Page 4 
yy q 
= 
7 
< 


¢ remove carbon papers. Pages 1 and 2 shou! 


6 


has been igned by the attending physician and completely filled inWy the f 


o™ 
oe 
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Ae Peer ree ee a. boy RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
Ae °. b, COUNTY 
Montgome MALES Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town) 
yiney 16 days Olney 
d. NAME OF HOSPITAL d nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE =» 
OR INSTITUTION fs ON A FARM? & 
fontgome County General Hospital] yes) no Ki 
3 a First Middle low 4. DATE Month Day Year 
(Type or print) William Jason Hoyle DEATH June 111956 
5. SEX 6. COLOR OR RACE |7. wareted (H] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lay birthdoy) |Manths] Days | Haurs Min. 
Male White widoweo ff] pvorceoO] || 12/21/62 93 om. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Store Keep feneral Store Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hoyle Jane Phillips 


15. WAS Pe CENSED EVER INU, 
Tes, 0, oF AM yen 


en ‘pom 16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and {c}-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


17. INFORMANT Address 


Hospital Record (Wife) 


INTERVAL BETWEEN 
. Z 7 A ON 
x ' 


T AND OEATH 4 


“ 


DUE TO 
Canditians, if any, which 0) 
gave rise to immediote {O15 


catse (a). staling the under- 


lying cause fast. a 
ie ee 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. was ‘AUTOPSY 

2 RFORMED? 

& Ye O nog 
= | 200. ACCIDENT WAS UNDERLYING CO] [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port ! ar Part Il af item 18.) 

& | OR CONTRISUTING CJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, 120F, (City or town) {(Cavaty) (State) 
ray Haur a. m, While Not gel foctory, streel. office bldg., etc. y 

= p.m. Jat work {7] at wark 


g 


21.1 certifyfhat | ottended the deceased from £7“ ot, A @,thot | last saw the deceased 
alive on, Ln re, ond that deoth occurred ot __. M, fram the couses and on the date stated obave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Stinger et en <a gee: ee A 
auuns §=TJack Schumacher, M. D, Gaithersburg, Mae 


(State) 


7a, BURIAL, CREMATION, 226. DATE THEIEOF "Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, or caunty) 
REMOVAL isch) 
June on F 
230 


UNERAL "as comet SI TURE ADORESS 240, REC'D BY een ‘2ab, REGISTRAR'S SIGNA JURE 


Laytonsville, Md. "14 ~ Fb \Ke 2 Wea. 


6354 CERTIFICATE OF DEATH ‘ike xy 332 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0. STATE» b. COUNTY 


1. PLACE OF DEATH 
. COUNTY 


1 . 3 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 
3 
ai, 


oa Montgomery byt EAD Maryland Montgomery 
F / b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
{YL RURAL ond give neorest town) J 
~y e Park * 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE y 
a A OR es é 2 ON AFARM? & 
a4 Og O9 WY Street yes] nok] 
a i i 7 TE 
a g DECEASED First Middle Lost 4 = Manth ODay Yeor 
a 3 (Type or print) ROBERT OTT HUD N DEATH June 9 ? 195 6 
= oO 
= 8 5. SEX 6. COLOR OR RACE [7. MARRIECKNEVER MARRIED (-] | 8. DATE OF BIRTH ‘AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS, 
= o re it birthde 
- 2 Male White |woowe[ — oivorceo 3-12-1882 ah, on Berta] Daya, | Hour | Min 
os Be 100. trad oo (iss kind 2 rk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ae CITIZEN OF WHAT COUNTRY? 
3 = , juring most of working life, even if refir a 
£ oes Govt.Federal Housent Govt. Ret. Virginia USA 
3 3 3 13, FATHER'S NAME al 14. MOTHER’S MAIDEN NAME 4 
° 8% Robert S. Hudgins Frances Schmelz 
3 es 
a2 8 3 ie WAS: eee Even U.S. aeNer ower) 16. SOCIAL SECURITY NO. } 17, INFORMANT Address 
= es, 10, OF (U yen Ge wor or dates oF veri 5 : . 
8 pts No No None Helen N.Hudgins-wife Item #2 Above 
é ee 
i) = 18. CAUSE OF DEATH [Er h i b), ond INTERVAL BETWEEN 
2 z = PART I, DEATH Coa eee bald oP Ne 6 &) 7 Cet orn) 
2 <= ce IMMEDIATE CAUSE (0 on we Nd Y, — dr: 
= 2 7 DUE TO ) Ns 
6 Y=" 
2 “ ibn dificwe: lhonyswihes ic a AS On OA 
3 gove rise to immediote 
ds 3 cotse {0}, stoting the under- ( OVE TO G nee t Q e : 3 Lv) 
Ears lying couse lost. K tc INN Sra x at NANEN 
z ra Part ll. OTHE! siGt IFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDINON GIVEN IN PART I(0) }19. feist Ms 
288% A sa wD \ \of t\ LONE eee vs) nog 
my 2 6 = 200. ACCIDENT WAS S- UNDERLYING 1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port I or Port Il of item 1B.) 
‘ z a & | OR CONTRIBUT!: CAUSE OF DEATH 
< Zs & |r EITHER, MONTY on EXAMINER) 
g 055 & z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
roles 6 Hour 0. m. While Not tie Feetery, street, offiee ity. Aec:) 
Boies Ed pom, lot work [7] of work H 
ges = 21, | certify that | attended the deceased from. =A AAS GW, 9, to B\SAS 9, 19___sthat | last saw the deceased 
i =e .° 
ee 5 olive on.\L Chobe, ~ 1R_.,...-, and that death accurred ot /30 P.M, from the causes and an the date stated above. 
= = = 3 ‘ TARR TANN car a Wy ] “NV. (Street, city or a stote) \ ie » DATE SIGNED 
<a a ACTUAL ) ) ta 
ape ss / SIGNATURES oe MO. haa hDS AA Yaa Aegan’. 
a 
SF: pee Semuel Alien OT i) ok ae 
% se ba ® To. BURIAL eens Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of counly) (Slote 
> i, MOVE i) é . q 
= pe ge ah uria 6-12-56 Salem Cemeter Brookville ,iitg Co. Md 
: ‘ ; fees ee 1 
1S (4) . a . Z 
Yeavrss) i DEA s LSS EY, OME op —/(/ =) & baste JU Lip ety Ain 
SS Se, 


—_ 
ny 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06333 
6355 CERTIFICATE OF DEATH jh dae ee 


1. gee ret x — (Where deceased lived. If institution: Residence before odie) 
oe. b. COUNTY , 
ie Mca North Carolina Ta x 
b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest own) 
RURAL ond give nearest town} 
10 days Beaufort 
d. NAME OF HOSPITAI 1! in, hospitpl, give street address} d. STREET ADDRESS s Wa 3 
OR INSTITUTION Lense tenter J © ON A FARM? e. 
yes} NOX) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF 
{Type or print Norma Louise Hunnings DEATH dune 22, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Female W widowed CJ Divorced [] 18 1922 ys 
10a. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife - N.C. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Parkin Marguerite Mason 


5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Medical Record addres Bethesda lh, Md. 
No not available Clinical Center,National Inst.of Health 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Jf INTERVAL BETWEEN 
y 


PART t. DEATH WAS CAUSED BY: ey gag be a ag 
IMMEDIATE CAUSE (a) 


DUE TO. 
Conditions, if any, which (0) 
gave rise to immediate 
cause (a). stating the under- 


lying cause last, ie) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)]19. WAS AUTOPSY 
yes] NoGt 


200. ACCIDENT WAS UNDERLYING cee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


FT apm ane rr or oer 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (Home, form, H 208. (City oF town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) 
p.m. Jat work (J at work : 


21. U certify thot | attended the deceased from.._.12 dune ___., 19.56., to22._June___.__., 1956._,that t last saw the deceased 
alive on__ 22 June. 


MEDICAL CERTIFICATION 


pots teas pa and that death accurred atde2Q_AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) ey, 0 
he Clinical Center Mh as Ore) ab 
PHYSICIAN'S Wealth 
NAME (Type)__Arnold Flick, M, D. : ly, Mary] ee RE ae 
la. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City, town, or county) (State) 
Bier’ | 6/24/56 Ocean View Carteret Co., N. Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— 


= da, Maryland pate 6 — 23-SE |! . 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 a 
6293 CERTIFICATE OF DEATH eR 


Bs A ag ae a eens (Where deceosed lived. If institution: Residence before odmission) 
< Montgomery Maryann |] & ® Bex b. COUNTY 


b. CITY OR TOWN (if sails Cea limits, write | ¢. LENGTH OF STAY IN Ib 
RAL and give 


ct akoma Park 


¢. CITY OR TOWN (If autside corporate limits, write RURAL aE give nearest fawn) 


4829 No. Capitol 


ugs ofter deoth- Page 4 


Be 4. NAME OF HOSPITAL (IF not in hospiel, give steel addren) d. STREET ADDRESS 15 RESIDENCE 
ia : 
4) Balt. Ave. Washington vs NOD 
3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
3 ecapeae Julia E. Ingels Beata June 12, 1956, 
a 
o 
2 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TEAR] IF UNDER 24 HRS. 
lost, ay Months} Days | Hours Min. 
ema White |woowogy oworeoO | Dec. 9,1867 8 


To. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Us 26. A. 
sie Re 


/ None Housewife Martinsburg W. Va. 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
( } George A. Bucke Rebecca ? 


is. vee pices oe IN U.S. he Ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
J 5 George B. Ingels 4829 N. Cap. Was.D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


bo 3 


ear 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove corban popers. 


cremotion, or remavol, and in ony event within 72 hours ofter death. 


DUE TO 
Conditions, if any, which e) 
to immedion | ery 


tating the under 
lying cause last. ( 


fer this certificote has been signed by the ottending physicion and completely filled in™® 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 


z 
o 
a 
gos 
ear 
2 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
£n% i 
Cae S$ yes] noo 
eA = [200. ACCIDENT WAS S UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item TB) 
BS & ] OR CONTRIBUTING [) CAUSE OF DEATH 
egg © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
SEs © [20 TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY iHome, farm. T20¥. (City or tawn) (County) (State) 
5.2 9 8 Hage elias aN Nes stile foctory, street, office bldg., etc.) | 
ree = pm. Jat work [J] ot work H 
5 ree F 
$s ba 2 21. | certify that | attended the deceased from  19.2.0., 104 _- 19. %,that | last saw the deceased! 
= & alive on__; =! and = death occurred at_____LL__M, from the causes and on the date stated above. 
é rs} . s ADORESS (Street, city of town, state) DATE SIGNED 
BRee / 
wes / | isonet eck YM nn, S/bOs JG 72 | PM. loped in| 
SEE [Et (iicaeieineeeeeeeren ennneeEnEnnREEEED S| Hmmeeeemnenemmmebnninmniaimeisaniseicaaseaeaeennic anne 
oy Se 
amg 8s 
Beate 
= aes a are ae 
& 82° ? Zo. BURIAL, CREMATION, Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
oto et Burra” [June 15,195 Williamsport Williamsport, Md. 
- - pt 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Vda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 f. Sg P 
Yai Deal Funeral Home 4812 Ga. Ave. NaH. pox UUSC |\Zrowces ZV 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6335 
~ CERTIFICATE OF DEATH Phere a 


tex os ————————— ee oe 
ous F 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Md al °. ee b. COUNTY . 
oe Montgomery ig cpt D. Cc. 
€ b. CITY OR TOWN (If outside corporate limits, write] c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g RURAL and give nearest town) ee a 
7 | dita oes arate Gorse ly. Washington 
Pa & d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o ee OR INSTITUTION , y (ON A FARM? 
i] Ss Cedarcroft Sanitarium 6510 5th St.,N.W. ves E] No fa] 
owes 3. NAME OF fint Middle Lost 4. DATE Month Dy Yeor 
= rs 2 a a 
a 3 (Type oF print) Elizabeth Se Iredale OfTH = June 2 19 56 
= 2 ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {tm 8. DATE OF BIRTH % Pont sae cunt V YEAR} 1F UNDER 24 HRS. 
= z A lanths| Days Min. 
z ¢ Female White wiooweox]  ovorceog | Septe 24, 1873 “per. 7 i. 
2 ors 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY Qian gore ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 r) during mot! of working life. even if retired) PANES 
Boves ; Administration Vir gthia U.S,A 
3 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Firs 
Sets Philip Slaughter Ema Thoman 
3 = 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT ress 
E (Wes, no. oF unknown} (iF 705, give wor oF dates of service) 6 LO th St. ,N.W 
ae no no Mra, Mercer S, Wolfe Pa eee 
© 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (c)-] INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: Me we 
§ IMMEDIATE CAUSE fo)__yocarditis 
= “4 DUE TO 


Canditions, if any, which w__Senility 


gove rise to immediate 
cotve (a), stoting the under. ( OUE TO 
lying couse lost. © 


in ofty event 


in| 


fter this certificate has been signed by the attending physician and campletely filled inpy the f 


ATTENDING PHYSICIAN: The low requires that the death ce 


‘ 
A RI 
page 3 should be d 


may be r 
TO FUNER. 


ECT 


mo, _Cedarcroft San: 


ACTUAL 
SIGNATURE 


timetve: A. J, Kistler, M.D. erate A Ack Si EE 


No. CeOvRL een ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) {Stote) 
' 
. ay | 6/1956 Rock Creek Cemetery | Washington,D.C, 


z 
a 

ty eS 
Seen 
3852 59 Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
Lo2es = 
£4336 < ves] not] 
4505 i} 
Peas © [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
Size |S lianas sears 
egeo uu ) 
see* = 
oF 8S & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) State) 
$.2¢ Fs B Flour etek While Not while foctory, street, office bldg, etc.) | 
sis =: p.m. 19 Jat work [] ot work [J ‘ 
mayen be ; 
ates 21. | certify that | attended the deceased from__May 19 _____ 19.29., tasane 2. , 1926._,that | last saw the deceased 
74 > alive on__une__2.___________, 12. 98._,_, and that death occurred at_10:50JM, fram the causes and an Ay di tg.stated above. 
= 2 ADDRESS (Street, city ar town, stote) 7 of 56 pate stoned 
Ou; 

— 

& 

8 

F 

iS 

od 


TO HOSPH 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash,D.C. 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE > 
ve AIS 49 <0 The S.H.Hines Co., 2901 lth St. N-W. fom 65/5 CtAe -( fe 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hg, 


the Fy 


fier death. Page 4 


Pages 1 and 2 shau 


e 


‘an ond completely filled in by 


tie death. 


Then please remeverarban papers. 


‘cate has been signed by the attending physici 


1d for use as the burial-transit permit. 


fter this cer 


d by the hospital or o 


RECT! 
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a 
poge 3 shauld be d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 6 3 3 6 
6357 CERTIFICATE OF DEATH ei aE 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


©. COUNTY Monte omery antuine ©. STATI Maryl and b. COUNTY Howard 
b. CITY OR TOWN (IF ouside corporate limits, write |<. LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporete limits, write RURAL ond give nearest town) 
sre nes rey 45 Minutes Clarksville oy 2 
‘d. NAME OF HOSPITAL (IF not in hospilol, give street oddress) <d. STREET ADDRESS @. IS RESIDENCE 
Montgomery County General Hospit: | ve) NOL] 
3. NAME OF First Middle tat 4, DATE Month Year 
Bee goines [Sim June 7 ‘56 
5. SEX ‘6. COLOR ict RACE |7. marriep [1] Never MARRIED FF} | 8. DATE OF BIRTH 9. acelin: If UNDER 24 HRS. 
Male White |woowep  oworceo— | 6/18/56 A Ga es "a 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
Newborn Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carlise Edison Joines Nada Roberta Landreth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give wor of dotes of service) 3 
No None Hospital Record 


INTERVAL BETWEEN: 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) 


ine for (0), (b), ond (€}-] 


Weed tle qg) 


DUE TO 
Conditions, if ony, which if 
gove rise to immediote i a 
cote (0), stoting the under. ( OVE TO 
lying couse lost. a 
Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I}]19. WAS_ AUTOPSY 
ves[]) noO 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour a.m. White Not while factory, street, office bldg., ete.) t 
p.m. 19 lot work [] ot work [] i 


e 
6 
= 
a 
g 
= 
&e 
& 
uu 
z 
y 
ray 
& 
= 


21. | certify that | attended the deceased fram: SK, 19 SB, to 14,19. S&that | lost saw the deceased 
alive an____________________.__, 12_____,., and that death occurred at2iOZ42M, fram the causes and an the date stated abave, 
. ADDRESS (Stree!, city or town, stote) DATE SIGNED 


maeuns == ¢, S. Whitaker, M, 9, 


Ro. ReMOV ALTER on) ye 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) My 
PORVEE | C7 GN pa THICUMY OK MMB apres 1 tbe 4 


. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24h. REGISTRAR’S SIGNATURE 
c (= J {? 
LM OLY BULOY Gp LEZ \onrel [-$E Ved oh, Bokau, 


/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06337 
6358 CERTIFICATE OF DEATH rep. Dist. No, 2) 7 


soft 
6 $ 7 We “a 2. big RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eae Hares ¥ °. M ‘Land ». COUNTY oward 
£ b. CITY OR TOW! rin outst “corpordte limits, write | c, LENGTH | OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A RURAL and give nearest town) a 
3 3 Olney 8% hours Clarksville 
: Ses P 
2 = 4 d. NAME OF HOSPITAt (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE { 
= ‘OR INSTITUTION ON A FARM? J 
P Montgomery County General Hospital ves no] 
3 5 3. NAME OF First Middle low 4. Cae Month Doy Yeor 
_ DECEASED 
: liseeee prinl) Joines SeatH June 18 1956 
E 3s S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (X] | 8 DATE OF BIRTH 9, AGE fin gee if UNDER 1 YEAR] IF UNDER 24 HRS, 
a % lost \day’ Manths Mi 
Female White jwiowed _ oivorceo June 18, 1956 ye [ 2" | 30 
100. USUAL OCCUPATION (Give kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


New Born Maryland USA 


\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) Carlise Edison Joines Nada Roberta Landreth 
% pies = 
{eure er vahoowd]! "pipes give wer er dale verion 
No None Hospital Record 


1B. CAUSE OF DEATH [Enter anly one couse per tine for (0), (b). ond name" 


PART |. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE e 


‘i 


er deoth. 
~ 


2 


—— 
INTERVAL BETWEEN 
ONSET AND DEATH 


thot the death certificote be executed within 24 hoy 
Then please remove carbon papers. 


signed by the attending physicion ond completely filled 


i4 
3 
2 
&g 
© 
= 
3 
‘< 
£ DUE TO 
é 
ae Conditions, if ony, which - 
3 Eo gove rise to immediote ar 
3 gs case (a), stating the under. ( CUETO 
= g 262 lying cause lost. e) 
£scs 
38 i ied F3 Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
LSRoes = 
“ehges 5 yes] Not 
Fooas = | 200. ACCIDENT WAS UNDERLYING C1_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
Pt io & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ZeEses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os fas mT 
Bosses & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, 120f, (City oF town) (Couni (State) 
weg s v ty) 
$5225 ra Hoor “au While Not while factory, street, office bldg. etc.) 1 
Flee 2 pom ” jot work ([] ot work [J H 
Byes = 
g Saz< 21. | certify that | attended the deceased from._. Co Te a ae 119 SG, to auend..-, 19-5. Sthat | lost saw the deceased 
g Pa CRO To a Th ay and thot deoth occurred ot 12 SM, from the couses ond on the date stated obove. 
E =o se ADDRESS (Street, city or town, stote) DATE SIGNED 
Seat a 
ev 25 / a Oe ee NN 
Do 
A sre PHYSICIAN'S 
elses NAME (Type) Sete ns kchiadin mnece a ia i et EE ns ee eo 
SSYOD ‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMAJQRY 22d. LOCATION (City, town, ar county) (Stole) 
pe be iy ay; dO oe A edie Ag 
oo gz a: vTitl Vy BEC be bs te 
- - Aa 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— » ; 
Vs AIS (4) | = Ey, — “2 ake 
You bese <6: /7/6 22 A. OLY LL iL bT Tes rt DATE 2 Sntinde IS daw 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- : 6359 CERTIFICATE OF DEATH e nee 6 


~ ye 
8, & i Ly 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o = a. a. b. COUNTY 
te) Montgomery MARYLAND ‘Max yland 
£ b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! town) 
3 RURAL and give nearest town) 5 
= Bem | Bethesda (Rural 6 Days Great Mills 4 Z 
2 ss es d. sae arenes {If not in hospital, give street address) d. STREET ADDRESS . §. LEAH 
Oe Oe a eee ee a IN A 
p ow u.$. ‘Naval Hospital, NNMC, Bethesda,Md. Yes E] No 
o € ‘i i 

3 3. NAME OF Fi Middl 4. DATE 
a 28 ee Timothy ie LLY _ dune 2 0°56 
a a ‘ype ar print ATH 19 

Fy 

2 > Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED OO | ® DATE OF BIRTH 9. AGE (In years |tF UNDER 1 YEAR] tF UNDER 24 HRS. 
= ge é last birthday) Hours | Min, 
ae Male White winowo __pvorceoQ) | 4+ May 1956 yt. : 
= € a Wa. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 Ss during most of working life, even if retired) 
3 ae / Infant Infant Maryland U.S. 
2 e 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 285 
2 586 
B Seer Elbert John JOLLY Lola Irene JONES 
= 3 g 5 es WAS pasta ERIN U.S. ARE IL ORGe 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets 
= 4 | fies. 10. oF unknewa} yer, give wer of servic] 
8 2a | Ol No Sana Elbert John JOLLY Great Mills, Maryland 
sie 
3 Doe 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
£3 ay PART 1, DEATH WAS CAUSED BY omttiayen 
a po pnp IMMEDIATE CAUSE (a) Dehydration & Alkalosis ays 
oe Ee / . 
3 ry 
¥ 25 > Conditions, if ony, which Hypertrophic Pylomic Stenosis 4 Days 
3 BES gave rise to immediate 
ee. cae cause (a), stating the under. ( OVE TO 
g g2se lying cause lost. ce) i 
z ao ie 6 ms a Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) | 19. toe dh tg 
SSai5 a iS 
2GS85 as Prematur it ves [4 NOT) 
Foo 3s E | 200, ACCIDENT WAS UNDERLYING 1) _] 208. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of Hem 18) 
aa & | OR CONTRIBUTING [7] CAUSE OF DEATH 
<5 2 £ S U AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Popes & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
ESL88 6 Hour 0. n. ets, Nebel iSciary, sireali olfice blag aaron 
asE. = p.m. at wark [7] at wark H 
of. 55 ‘i 
z235- 21. | certify that | attended the deceased from._27_May.. .- 195Q., to 2.Tune... , 19. 56.that | last saw the deceased 
3  F alive on__, SG, and that death occurred at_32208_M, from the causes and on the date stated above. 
E = fe) ADDRESS (Street, city or tawn, state) DATE SIGNED 
acct /) [een wo, USNH, MIMC, Bethesda, Md. 2 June 1956 _ 


page 3 should be de' 


= 
E 
wre MAME (te_George J.AQ MAGNAN USNH, NNC, Bethesda, MOe cece, 
ed z ? ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) {Stote) 
eee ae Bimial |@-5- SE |meth. Ch. Great Mills,Mé.| Great Mills, Ma. 
LB id . EUNYERAL DIRE 2a. REC'D BY REGISTRAR | 24boREGISTRAR'S pea 


at 
Yass RH. P SY Fuy pate 6-29-56 [Areas A et 


al tie oT Wise. Ave. 
j y, 


S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1633 
1 i 06339 
6369 CERTIFICATE OF DEATH es 7 


~ ce 
ry 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insition: Residence befere odmision) 
Pufo af °. aa b. COUNTY ; 
e = 4 Montgome aN D.C, == Lf 4 
pe ss b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest ==) 
a ‘, : RURAL ond give negrest town) 
wis ‘| Kensingt = Washington 
= = d. NAME OF HOSPITAL {If not in hospital, give streat oddress) * 2 d. STREET ADDRESS e. IS RESIDENCE 
5. * Ds OR INSTITUTION 2 ‘ON A FARM? 
Ms = |_Kensington ¢ 872 Port. ae vO Nom 
2 5 3. NAME OF i Middle ae lost 4. DATE Month Doy Year 
= - 5 =se 
ne 3 {Type ar print) Nell He lay, RS DEATH June 1h r iT) 56 
Az & 5. SEX 6. COLOR OR RACE [7. saRRiED L] NEVER MARRIED [] |B. DATE OF BIRTH peace een IF UNDER 1 YEAR] IF perro 
= gy birthdo # Mi 
= 1 female white wioowengy —ovorceo Q) | 3/7/1878 is} a ae et vid 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA / during most of working life, even if retired) 
g ome Florida 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 George M, Hubbard Isabel Herndon 
eS 17. INFORMANT ‘Address 
8 
€ 
8 
a 
° 
S 
° 
=. 
§ 
73. 
z 
2 
“e 
2 
G2 


ie 
is 
a3 
23 
= 
a 
D> 
c 
c 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
4 | fs, ne, er unknown) {IF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per ling for (0. (B). ond ()] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] re th bg 37 Lo 


aki toiy sorbitan ee < é Lf. HarS ares To  P rae 


gove rise to immediote 
cote (0), stating the ynder. ( DUETO 
lying couse lost. (a) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) eee 
ves] nol) 


2a. ACCIDENT WAS UNDERLYING oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port It of item 18.) 
OR CONTRIBUTING CD) CAUSE OF Dt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ye Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hout a. m. While Not stg foctary, street, office bidg., ou 
pm. lot work [[] ot work 


21. | certify that | ot | ones, the argo from. PLE 2..th__, 19.5%, tos LZ, 194 ba sthat | last saw the deceased 


Mrs,Isabel A.Stephens- 3872 Porter St, 


INTERVAL BETWEEN 
ONSET XS DEATH 


5 
a 
8 
a 
€ 
oe] 
yy 
35 
8 
° 
g 
9° 
€ 
£ 
8 
So 
8 
a 
€ 
§ 
2 
E 


2 
2 
2 
~ 
G 
vv 
H 
> 
2 
3 
a 
3 
§ 
8 
Uo 
2 
5 
« 
5 
ae 
S 
= 
a 
2 
£ 
Uv 
2 
s 
3 
® 
= 
5 
r.) 
é 
a 
© 
5 
3 
a 
o 
2 
ry 
o 


MEDICAL CERTIFICATION 


alive on... =—L4 oS ;-+ and thot death accurred wd ac=/_M, fram the causes and an the date stated abave. 
E 5 ef "ADDRESS (Street, city of ne a ae DATE SIGNE: 
See ee 1G Ko. Akeckexee Giff. A an £66 fe 
CC UOT ELON Sh ae 
if 
‘Burts 6 16/56 Glemood Cemetery Washington,D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE 24b. REGISTRAR'S SIGNATURE = 
VS AIS (4 ¢ iY 
Vet ose) The 5, H, Hines Co, . *) DaTé4, ~6ZL\0, 4 Qa 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (O94 () 


6361 CERTIFICATE OF DEATH soy/steg 28S 
is Pee pene C'S ee erence (Where deceased lived. If institution: Residence before admission) 
°. °. . b. COUNTY ce 
f ) Montgomery MARYLAND Michigan 7x md 
. b. CITY OR TOWN (If outside corporate limits, write fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
in RURAL and give nearest town! 

S 2 Bethesda Rural 1 mo 1 day Char Lotte 

ad d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

“ OR INSTITUTION (ON _A FARM? 

= U. S. Naval Hospital 211 Pleasant Street vesC] nog / 
ce 
26 3. NAME OF First Middle lot 4. DATE Manth Day Year 
aes DECEASED ‘ OF 
ashy (ype or print) = Hans Emil KARDEL DEATH June al 19 38 
8, 5. SEX 6. COLOR OR RACE |7. MARRIECNy NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ze ; eae lost sum) Months] Days | Hours] Min. 

“ Male White wivowep[] _—vivorceo) | 10-19-96 Se 

oe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

se 4 during most of working life. even if catired) US 

=e “tForeign Service Officer] Dept of State Denmark 

3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 Margaret STROBECH 


Address 


>) Hans KARDEL 
t ‘ WAS DEseeay dea U.S. ARMED Forest 16. SOCIAL SECURITY NO. 
_ ]Ig,MAS DECEAS Ss 
No bi ie: Unknown 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


PART #. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


QUE TO 


“ bia U Karen M. KARDEL 


INTERVAL BETWEEN 
sig AND DEATH 


5, if any, which 
to immediate 
cause (0), stating the under. ( SUE TO 


lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yest} Nol) 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING 0 CAUSE OF DEATH 


j: The law requires thot the deoth certificate be executed within 24 hoyss\ofter death. 


ficate hos been signed by the attending physicion and compl 


for use os the burial-tronsit permit. Then pleose remows 
I, cremotion, or removol, ond in ony event within 72 fours 


MEDICAL CERTIFICATION: 


< 

AS 

ig 

ES 

. 

o 

KH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
pak (ee abies, Shieh aati factory, street, office bldg., otc.) t 
zs p.m. 19 lot work [J ot work LJ H 
2 3 21. | certify thet 4 attended the deceased from._21_ May ______. 19.29., to 21 June ____ 19.29 that | last saw the deceased 
$ ns f alive on___ct_ June ----, 12Z_2____, and that death occurred at__Li LOA, from the causes and on the date stated abave. 
Beots ” g ADDRESS (Street, city or town, state) DATE SIGNED 
< ee he L 
mages SouATon Le mo, _USNH, MWMG, Bethesda, Maryland 

— 
Se: Maat) MeL. GERBER CAPT MC USN USNH, NNMC, Bethesda, Maryland 
Sos I nn oe eee! 

ee z ie 13 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
=s2Pe Butt ee she 25,36n 1 Maple Hill Cemetery Charlotte, Michigan 
(ce tea 29, FUNERAL DI 


OMe , Daa. REC'D BY REGISTRAR | 2: ISTRAR'S SIGNATURE 
557 Wisconsin Avenue, Bethesda, MO. pare QL Jun 195 CL) 


_ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH-—~-BALTIMORE, 18 


6362 CERTIFICATE OF DEATH ; 
~ 2 Reg. Dist. No. 
s 2 1, PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS 8 r . COUNTY b. COUNTY 
Si as my cout 
as tN sont gome y and LoOnteomery 
£4 b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib DEH O OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond bea nearest fawn) 
2 33 P dum Md 
§ 28 TAME OF HOSPITAL (if not in hospitel, give street address) d. STREET ADDRES! €. 1S RESIDENCE 
2 

Ogee = OR INSTITUTION ON_A FARM? 
P os vs § NO 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= Bn DECEASED | OF 
b.: = 3 (Type ar print) dward V9 r King DEATH 1956 
= »8 5. SEX 6. COLOR OR RACE [7. MARR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( Re yoors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
5 as etal ae | oz 7 °c Mil Md i 

rif 
Sault Ms ini te 
2 8, 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign ET 12. CITIZEN OF WHAT COUNTRY? 
2 See 1 during mott of warking life, even if retired) 
o Bev armne i ‘ uA 
g fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee 
2 58s 2 
8 Beer Geo dwa Ki Julia Ann Budette 
= $ 23 Ts, WAS DECEASED EVER IN U. S. ce ater 16. SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 
: a6 (¥es. 09, oF unknown) [tf yes, give wor or dotes of service) 
3 en no No bO4.,%, Son Ohn King 
4 Ee = 1B. CAUSE OF DEATH [Enter only one cause per line far {0}, {b), ond Ac). / INTERVAL BETWEEN 
U 2a PART 1, DEATH WAS CAUSED BY. 1, i: Of ocak may 
Sees : IMMEDIATE CAUSE (0! A Kdanrd)7 f 3 
5 =F? DUE TO 

re 
= S22 Conditions, if any, which (b) 
3 BES gove rise to immediate 
$ Shs couse (0), stating the under. ( OVE TO 
iy § ct a z lying cause lost. ic} 
£S< ——erree 
33 85° 5 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ORES 2 
= £ 33 g 5 yes] nNof] 
= 203 § = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Far Port 1 of item 18) 
S8scc & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os ea z 

= lan tae ee ee ee ee 

2 stés & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form. 1 20f. (City or tawn) (County) (Stote} 
Seles 6 Hour 0. n. While Not while foctory, street, office a yt 
Esi75 = p.m, 1 fot work [] ot work 7] { 
5,05 4 9% 
Qeseh 21. | certify that | attended the deceased fram Queg_ / 0, 19. Te Ab | ___, 194 Gihat | last saw the deceased 
as ‘ 
z 3 alive ai Mt Adel ol ees, 226... and thét death o's ot 36) [1-M, from the couses and an the date stated abave. 
E ze = 2 ‘ADDRESS SOR; city oF towarstote) ra Ts 
<i at ACTUAL = 
wow 85 / | [sews $ MO, Wa CAMA MMS ARES t ne fT L gL 

S55 
= 35 Siren 
eesee Lg) eb ee ee oe hence 
PA 88 2 > To. = TELS S ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 

2D D 

E52 Fs BaAetSt 6/4/56 Mt. View Cemete Pudum, Md. 
3 2 OIRECTOR’S SIGNATURE ADDRESS ‘Qéa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU) 


aos! | {te Wy. bl atie OF hort cthe/ \omn 2/31 S920 VG OLUG 
‘ SSS SSS SSS SS EE SESS 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 6363 CERTIFICATE OF DEATH 6342 


X RURAL and give nearest town) 


Bethesda Rural | 22 days Triangle 


me 4 Reg. Dist. No. 215 
$ hk be eae iae & See nee eae (Where deceosed lived, If institution: Residence before admission) 
6 a. °. i b. COUNTY 

= Montgomery Madea! Virginia SI¥ -: 

3 b, CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate fimits, write RURAL ond give nearest town) 
ta d 

s 


*e 3 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE ; 
5 oe , OR INSTITUTION, ON A FARM? =, 
y U.S. Naval Hospital #10 Purvis Park Yes TNO eke 
2 is 5 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
a 25 ftype or Prin Michael KOVAL’ DEATH 8 6 
+k S n UK JX. June 2 19 5 
= » e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [Sf | 8. DATE OF BIRTH 9. AGE (In yeors [tf UNDER 1 YEAR] tF UNOER 24 HRS. 
= os o lest birthday) jonths| Doys_| Hours Min, 
eae Male White winoweo] —_ovorcEO LE] | 2-13-56 va. | Tp t 
2 € Sag 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR tNDUSTRY|11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g 8g F during most of warking life, even if retired) 
2 RES None None Virginia US 
3 ; 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See 
¢ $25) | michee (n) KOvALUK Janet Louise WORTMAN 
& 25 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. JAL SECURITY . 117, INFOI iNT Add: 
: 3 re BERD SINC SPARE DIFORCEST [18° S0CI Be Bavaey chael (n) KOVALUK™ 
lo we eae ame As Ms 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ‘ond (c}.] © INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: peer ‘AND, oN 
IMMEDIATE CAUSE (a) 

OUE TO 

Conditions, if any, which © 
gove rise to immediate t 
cause (a}, stating the under, ( CUETO 
lying couse last. te 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee AUTOPSY 


FORMED? 
Yes §) NOT} 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour o, 7. While Not while factory, street, affice bldg., etc.) ‘ 
p.m. W fat work [] ot work [1] { 


21. | certify that | attended the deceased from_© June _____ , 19.38, to.28 June ___., 19.56. that | fast saw the deceased 


alive an. £9 gUne , and that death occurred at L13O5PM, fram the causes and an the date stated abave. 


Then pleose 


ate has been signed by the attending ph: 


for use as the burial-transit permit. 


cremation, ar remaval, and in any event within 
MEDICAL CERTIFICATION 


jer this ce: 


© 


ATTENDING PHYSICIAN: The low requires that the death c: 


Id by the haspital or attending ph: 


ows ADDRESS (Street, city or town, state) DATE SIGNED 
Pet Ee sete NH, NNMC, Bethesda, Meryland 
za 
AL Rami Ceorge J. A. MAGNANT LT MC USN _USNH, NNMC, Bethesda, Maryland 
PA 2 2 # z 72d. LOCATION (City, town, or cavnty) (tote) 
3 e6 Ee 2 ema ve B Devon 2 
er AE QREGISTRAR'S vee) 
ane ont 29 Jun 196 reer 6. Keach, 


o Wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
6364 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || UO343. 


Id be 
sy: 


g eg. Dist. No. 

3 3 z a By gest tll 2. USUAL RESIDENCE (Where deceosed lived. If inslitutian: Residence before odmission) V 
Ld - 

ac fbf * . Montgomery : mamano || °S'AE Washington »COUNY D.C, 

ra x b. CITY OR TOWN {lt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

os x ‘ond uf feotest town! A ia " 

2 Z Bethesda Rural DOA Washington, D.C. BIR SS 

& 5 g 7 da. Beth = HOSPITAL OR INSTITUTION {If not in hospitat, give street address) d. STREET ADDRESS: e ARE 

y : USNH, NNMC, BETHESDA, MARYLAND 4810 47th Street, NW YS E) NOB 

3 a 3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 

> (Type or print) David James LANEHART, Jr. DEATH June 10 19 56 

Pe, 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER TYEAR] IF UNDER 24 HRS. 


tout birthdoy) Month 
yn. 


Male Caucasian|wiroweoQ  oworctot] | 1 Sept. 1896 
100. USUAL OCCUPATION (Give kind of work dons) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 

4 during most of working life, even if relired) 
Mariner U.S.Navy (Retired)| Missouri 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David James LANEHART Kathryn GETINER 


15. WAS DECEASED EVER IN U.S. ARMED TONS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(\"tes "| “Wen 677 ho Sheo | Mrs. Mary E. LANEHART (Same as #2) 


1B. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY PULMONARY EDEMA 
PYELONEPHRITIS 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


File poges 1 and 2 with the registrar prior ta 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


5-10 minutes 


tem 18. Give Pages 1, 2, ond 3 to the funeral 


i tn DUE TO 


insit permit. 


DICAL EXAMINER: This certificote should be executed within 24 hours after death. 


, if ony, which 01 

5 gove rite to immediate couse 

= {0}, stoting the underlying( DUE TO 

a cause lost. (). 

3 As PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iel[19. WAS AUTOPSY 

, {2 = RFO 

3 ~ 1S ADENOMA OF PITUITAR ves] NOT] 

3 = [00 bare i coh RAS [2b DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury to Fort or Port Hof Hem 18) 

3 & | Cause OF 

8 & | 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, T20F. (City or town) (Counly) (Slote) 

5 8 Hour. m. While Not while factory, street, affice bldg., etc.) | 

oe = p.m, Ww at work []} of work H 

& : : ; : : 

2 21. I certify that | took charge of the remains described above, held an Autopsy [J, Inspection [1], Inquiry [[], ond find that 

death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause []. 

uv 

a 2 

& Map, CHIEF MEDICAL EXAMINER [] is 
, a . 

es » ASSISTANT MEDICAL EXAMINER [7] 
| G-7/-5€ 
pepee Name(hil Frank J. BROSCHART, MD DEPUTY MEDICAL EXAMINERS] $e 
asi To. mateo 2b, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, tawn, ar county) (State) 
5 city ; 
ee Oe ig 6-136 h gton Nat'l Cemetery eae heen Virginia 
NS IR edhe Ma Sd PAIRS DRESS 4) 2éo, REC'D BY REGISTRAR _[246. REGISTRAR'S SIG a 
VS. ATSME(S) 4 = Ze Ve 
sms Le Marine wet) SOM LD AP eed — 5 Bog LZ, 
a = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6294 CERTIFICATE OF DEATH vue om LOSES, 


1, PLACE OF DEATH 2 peg RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY VERE ©. STATE b. COUNTY 
yea Paes y VIR ME. ae (DOR? 2 2 
R TOWN {If outside coradfate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 67 
” RURAL ond Give nearest to ys ‘ s 
(27 ofa Ss ae LL. S21 s 
od. NAME OF HOSPITAL (IF not in eb d. STREET ADDRESS 6 @. IS RESIDENCE 
Cy INSTE TuTh ION 4 , ON A FARM? y 
: 602. Hewltiain y p yes (] No [— 


First oe Lost 4 eee eer, Doy Year 


Pe. bs Or- AVS ae 


3. NAME OF 
DECEASED 
(Type or print) 


€ 
5. SEX 6. cole OR ae 7. marRieo (] reve MAREIED 5 8. DATE OF i ’ i Caters 
pt 
Caw wivoweo fA —_—ioivorceo [] Ba 


10a, ae OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA E (Stote or ange Me. 12. CITIZEN OF WHAT COUNTRY? 


rr most of working life, even if retired) 


/ f i OWN HOME Fae US Gi, 
Pa ati igi NAME 14, MOTHER'S MAIDEN NAME 
ui 2 or 
Roe. QLVtn fe fecleg _ 
Tews ee ae ovine ualdse sides le 16, SOCIAL SECURITY NO. | 17, INFORMANT Pea 2 7 th han 
é NONE éoeh Witenes gr eae 


18, CAUSE OF DEATH [Enter only one couse per Ine for (0) ()- ond INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ly DUE TO 
Conditions, if any, which 
gove rise to immediate 

coure {0}, stoting the under: ( OVE TO 


lying couse lost. (sh 


200, ACCIDENT WAS UNDERLYING Tr, | 20: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEA’ 
(iF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {(Stote) 
Hour a. n. While Not while factory, sireet, office bldg., ete.) ! 
p.m, 19 _|ot work [7] ot work 47] 


21. | certify Ke Lattended the deceased from.:__/! 19: to L&R* Ze __, 19:5 Ghat | last saw the deceased 
olive on_____¢ LV Sane 8 Z--\. and that deoth oceurrea ot. _M, from the causes and an the date stated abave. 


hun _LiDbladala Vl Segoe 


PERFORMED? 


ves] NO ZA 


MEDICAL CERTIFICATION: 


I, cremation, or remaval, ond in any event within 72 haur§ hee death. 


32 y 

ep 2 5 i SIGNATU 

EA Ra bi 

az 2 8 amettine _ FRANCIS X, RICHARDSON ye ey os 

& 8 rs oe ‘@2e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. See tna (City, town, 

272% i meee “ee tar, 6/22/56 | WEST VIEW CEMETERY E HERO co., ‘SiN. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS UE { - ay? Wate Jen. AT y 

vache Winn Sumipbia One Se WAY fave G/22 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oval 


— 
A f CERTIFICATE OF DEATH Reg. Dist, No, of /S 
z 3 a a cous r oe Re eee (Where deceased lived. If institution: Residence before odmission) 
£ a. 9.31 ~ b. COUNTY 
5a ELontgome bolo’ Virginia 
_ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {ff auttide carporate limits, write RURAL and give nearest eal 
¥ 5 y RURAL and give nearest tawn) 
ag . ethes 7 days Woodbridge 
ee 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Yani OR INSTI: ‘UTION . ON A FARM? 
> The Climeal Center, Bethesda 1) 146 Garfield Estates ves (]_NO 
a 
<= . NAMI 4. DAI 
ss s _ Pp Lee A wa ; First Middle Lost Month Day Yeor 
35 AUycafocipriot) Paul Gregory lester DEATH June 16 1956 
2 ) 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE lie year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
>, . . lost bu joy) Monthy Hi Mit 
Male White  |woowet) —oworceo] | July 6, 195 A fc I i 
4 Wa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
j during most af working life, even if retired) 
/| Minor child Washington, D.C. U. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Lester Betty Henle 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address. 


{¥es, no. oF unknown) Uf yeu. give wor of dates of service) er <3 
| None The Clinical Center, Bethesda 1, Maryland 


No 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)-] TERVAL BETWEEN 
6 


PART J. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a! 


DUETO . 


se remave carbon papers. 
in 72 haurs ofter death. 


Canditians, if any, which 
Gave rise ta immediate 
cause (a), stot 9 thew nder: 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hayrs ofter death. Page 4 


lying cous 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0}| 19. ayer yer 
} fe 
ANS yesK) no{] 
= 200. ACCIDENT WAS_UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part It af item 18.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
1 | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
G [2c TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, ea 120F. (City oF town) {County} (State) 
a Hour a. n. ie While Not while foctory. street, affice bldg., 
= p.m, lat work [] at work [7] 4 
§ 21. U certify that | atigoded the deceased from.._.June 9, 19280, to. June 10... 19.50 that | last saw the deceased 
- alive an___June pe Se 1292%_. oat and that death occurred at‘ a-_M, from the causes and on the date stated above. 
£9 ADDRESS (Street, city or town, state} DATE SIGNEO 
235 Actua The Clinical. Ge 
zee / | |stonat mo, Lhe Clinical Center ___ 
Ey are ae ; 
2 ational Institutes of 
25 PHYSICIAN'S e Mi bi 
£8 NAME (type)__ Kenneth Magee Bethesda J Maryland... : 
_ ? Za. Bpyoval eoecng ‘2c. NAME OF CEMETERY OR Sree Toe Tzad. LOCATiC pa ny. town, or county) (State) 
& EMOV. ie Q 
gz PBerigl) F-8 Brevicrty 
23, 24a, REC'D BY en 24b. REGISTRAR'S AGNATURE 


e 


DATE fy Lh. 9 i, Weotues A, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i a bed A 

a’ CERTIFICATE OF DEATH Le Fae 
pos | 286 Reg. Dist. No. 32 
gs | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é z a. COUNTY Montgomery MARYLAND °. hat lat b. CON ont ome 
< b, CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
g RURAL ond give neores! town) 4 i 
2 4 Bethesda 225 days Silver Spring 
= a d. RETor Ape at {If not in hospitol, give street address) | d. STREET ADDRESS e. 5 RESIDENCE 
5s 
pS bs The Clinical Center 8001 Eastern Drive ves (] No 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 2- : ‘ 
gene (ype oF print Alice (None) Lichterman DEATH June 20 9 56 
fa e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-) | 8. DATE OF BIRTH 9%. AGE Ges Tr TYEAR] IF UNDER 24 HRS. 

Female White wivowen%] —_—vivorceo 15 March 1892 Bprneen | Months] ays | Hours | Min 


10a, USUAL OCCUPATION (Give kind of work done] 1 
during most of working life, even if retired) 


Seamstress Tailoring 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Lichterman Naomi Liebermann 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 114 vey By Sob. INFORMANT The medical record Adden 
(Yes, no. oF unknown) (11 yas, give wor of dates of service) =~ i. 


ID OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Russia U.S.A. 


ban popers. 


G no e Clinical Center Bethesda 14, Md. 
2 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e) INTERVAL BETWEEN 
4 , . . ONSET AND DEATH 
= PART |. DEATH WAS CAUSED 8Y: 2 o 
& . IMMEDIATE CAUSE (o} “s AG HAL. aatnte et Pe " Bote. Gos 
= DUE TO ) 
Conditions, if any, which (b} 
gove to immediote DUE TO 


toting the under. 


lying ont, te | 


Pant th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. waa 


yes DF No 


20a. ACCIDENT WAS UNDERLYING D) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physicion ond campletely filled i 


for use os the buriol-transit permit. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 
id by the haspital ar attending physicion. 


= 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {County} {Stote) 

8 eur: Boge bite Noll witie foctory, sheet, office bidg., etc.) | 

ue p.m. 19 lot work [J ot work [J H 

5 21. | certify that | attended the deceased from...Nov & __ 

a ; june 56 pal 

: alive on__S---™ Sh Qe and that death occurred at 4 __ Pp M, from the causes and on the date stated above. 
ms x ADDRESS |: 1, gil town, stol . ,DATE, SIGNED 

2 ‘Sn ZL a) The Clinical Center" """ xi / Lie 

Po SIGNATUR te 43 = MO. .... National-Institutes-of Health--.f [2 


¥ 


TO FUNERAL 


Bethesda, Maryland 


Et ee 


PHYSICIAN'S 
NAME (7; 


Meh 


URIAL, CREMATIO! 
f y 


eo AS Ee 


2d. LOCAHON (G4, town, of county) {Stote) 


€ 
3 
ry 
— 
3 
~ 
Rg 
a3 
cs 
: 
3 
$s 
2 
rf 
> 
= 
5 
a 
es) 
= 
5 
13 
@ 
5 
icf 
AZ 
3 
4 
2 
$ 
o 
i. 
& 
i 
- 
3 
2 
= 
= 
e 
s 
e 
= 


© 
P-) 
D 
3 
3 
3s 
o 
© 
o 
3 
a 


may be ri 


TO HOSPIT. 


WEC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vate 2. 3-56 |4 iy eee 


SPALL AABIA, 


a 
> 


f 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


by the haspitat ar attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 48, 
Fs | 6295 CERTIFICATE OF DEATH ee 34 


rf 
1, PLACE Of DEATH 2 e a de (Where deceased lived. If institution: Residence before odmission) 
. COUNTY TK" b. COUNTY y 


¢. LENGTH OF STAY IN Ib « CF a Tow (HE ‘ndbined corporote limits, write RURAL oats give nearest town) 
cay fe 
INSTITUTION | d. STREET ADDRESS e.1S Sek Fa 
IN CG 
}/ 
ee a Dengty 130 Len Nea 
oc} 3. NAME OF i First Middle 4. ae wen) Yeor 


DECEASED i] i 

gs (Type or print} ayn My i ¢ e Lata BEATH yas Be 

ies S. SEX 6. COLOR OR RACE MARRIED [EY-NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE os R[IF UNDER 24 HRS. 
doy) | Month 

a ; F w wivowen 1) ovorceot) | SEPT, 17, 1886 yes. Zo “i 


12. “Ye Se WHAT COUNTRY? 


after death. Pag 


Wa. USUAL OCCUPATION [Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cou 6 
dyring most of working life, even if retired) OWN HOME F W OODRUF , so I CAROLINA ve 
13. FATHER'S NAME q 14. MOTHER'S MAIDEN NAME 
DR. TRAPIER HENDERSON UNKNOWN GAINES 


haut 
e 


alae Wes DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. VE NFORMANT 


1B. cn ‘OF DEATH [Enter only one couse per line for fo}. (b), ond (<).] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: a Ae Ae, A ny 
IMMEDIATE CAUSE (0 hope taaichage 24 hye 
, 


“Ue / DUE TO é 


Conditions, if ony, which (1 
gove rise to immediote 


i DUE TO ‘ . 
covse (0), stoting the ynder- + J 
lying couse lost. tc q ANT OA ITV onera Ys WO 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOf G{EATH BUT NOT RE i TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
/) 
“ Duetiined fal a, “Cas & AM AW ALLO wo NOT 


20a. ACCIDENT WAS UI RLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II of item 18.) 
eratreintconey: ntgh > ney 9 4 3 
S HONEY SPACE) ioe arr cob a) o 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURREQ — /20e. PLACE OF INJURY fHome, form, | 20f. (City or town} (County) {Stote) 
Hour 0. m. b | L woliiile, - Net wit foctory, street, office bldg., etc) | i \ ) 4 Z 
©. ™ Hot work [J] ot work [TY tend 3 De Ve 


W282, to bl tt 9. 5G,that | last saw the deceased 


, crematian, or remaval, and in any event within 72 
MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


ter this cert 


NOTIFIED AND APPROVED BY MONTGOMERY COUNTY MED 


x = 2). | certify that | attended the eat from... 

2 alive on____¥ an A Ems , and that death ea ats 2___M, from the causes and on the date stated above. 

8S | ADDRESS (Street, city or town, state) DATE SIGNED 
g £8 ao AL Of. re Aw, Wesabe XK  bhelst 
>: ; HHT abd M" darice Franks ae MS 
ef<cs (fad a SUI UI hd AS Se Ml es FS eG a a a LP RT Tn oe 
& 33 = > ‘Mo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Rac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Leese BURY at! Pree” 6/22) 56 ROCK CREEK CEMETERY WASHINGTON, D.C. 
o Fo % 2 
re 


ame (Coben RD a SE SPR UPS 777 Ld 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 4 9 
6257 CERTIFICATE OF DEATH snpstllthes Ete 


2. ee Lf deceosed lived. If institution: Residence before admission) 
°. 


1 Betoun a4 
n 
Montano ihe 2 ually 


> b. CITY OR TOWN (If outsHe corporote tits, write |e. LENGTH OF STAY IN Ib 
RURAL onth ive neoresttown) 
Xx 2) Ada 


b. COUNTY 


«. CITY OR a, ‘outside corporate limits, write RURAL ond give 


y 


/ y 
ae 2 LMG 2 Pe FO MY ) 
2 = 2 da. eee voaat (If not in hospitol, give street oddress) dad _ STREET fot "I e. % Se eras 
£5 - Cn IN , 
4 Bs ( ai \ ‘ 0 4 Vip PPD KOU IP} SO NO 
= 5 3. NAME OF _ Fint Middle low 4. DATE “7. Month Day Yeor 
an (ype or print) ove Ceple Lott DEATH =# vi 1956 
=o 
oO 
2 


i 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ben weal lost ee Months Min. 
/ Who wiooweo [Fy pivorced [] Se vs praia 


100. USUAL Sein (Give kind ef work don Py KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) iy 2 USA 
/ Te Ate. 5 Coffea. Vic Pa A 4 


NCH LP 


14, MOTHER'S MAIDEN NAME f 


Elle WA pe ae 


16. SOCIAL icv NO. 7, ype) 9 4 , Address FF Zz 
No HALT 6 Z Leen Lal end : 


Z 


15. WAS DECEASED: EVER 
unknown) 


Then please remove corban papers. 


jot work [] ot werk [] 


S 
ues 
Sans 
i = 
58S 
Bee 
5 
£23 PREG! 
Br "5 ate CA Wy | 
BBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (-] a INTERVAL BETWEEN 7 
205 PARTI. DEATH WAS CAUSED BY: xt d Qf rte F , bee 
Sse a . IMMEDIATE CAUSE (0} B dr ots kt [Kto mh os. eh 
cde o DUE TO y, ' e 
* 
Bu > Conditions, if ony, which vterioselerosts 1° bk. 
BZEo gove tise to immedi 
ge coute (0). stoting the under. ( DUE TO 
a eae lying couse lost. (c). 
i Aying couse lost. 
gs a mals Pam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS Eee 
a9 - 
B38 48 Abr teriose lerote tar¥ Oisesse, No 
cae E [200 ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port lor Part Tl of item 18.) 
ae & | Sr cOntmeurine ) Cause OF DEATH 
825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$68 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, i (City oF town) (Couniy) {Stote) 
fe 3 3 overs hl While Neiiiaie foctory, street, office bldg., etc.) 
eae 4 2 
52h 
= 


- WSS, ae TO ., ASE. that | last saw the deceased 


2_., and that death accurred t2im M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


led 
U 


sits Gn___-=- 


i 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


by the hospital or attending physicion. 


eos = A 
sstas / wo. LULY. Canantecd) cine Mate. 6A Th 
apa 
® 35 PHYSICIAN'S, sor Wd, 
wees NAME (Tye__George Sharpe — 
5 22°9 ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
O>5.8° REMOVAL (Specify) 
= PES 2 ae ia 6=-L.-56 Parklawn Rockville Md. 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE = 
Walsio Robert A. Pumphre Bethesda Md oe b-~ 5b | Bocas yt. born Jaan 


ED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The cor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6350 


oy roe \ PH Wy, 
6363 CERTIYT sib OF DEATH Reg. Dist. No. eae | 
1. PLACE OF DEATH: ps z, USUAL RESIDENCE (HOME) OF,DECEASED: 
7 
COUNTY 4 MARYLAND L d COUNTY sles 
CITY (if outside corpefate limits, write RURAL| LENGTH OF STAY i inpits, write ae and Rive n ai ey 
’ as ob t (in_this place) ‘OR 
: Z, SLB ts 


~ HOSPITAL OR 
INSTITUTION OR 


) STREET ADDRESS Ve SRLLT= 


“Ss the ; 


"3. NAME OF (Firat) (Middle) (Las}) 4. DATE mth) (Day) (Year) 
DECEASED; “ae. OF oy 
(Type or Print) “9 HELLA eae LY Ap DEATH: 27 wi 

5. SEX: $. corer RK 7. er AR RIED ep, 8. DATE OF BIRTH: 9. AGE last bir hday :)| IF UNDER I’ YEAR| iF UNDER 24 HRS. 
- ps ney es tl OLLURLH IE. S yea, | Months) Days | Hours | Min. 


“Ta. USUAL OCCUPATION.Give kind of 
work done during most of workigg life, 
even if retired): LA v4 


13. FATHER’S NAME: 


ALWRENCE KYL 


15 Was Deceasen EVER In U.S.ARMED Forces?| 16. SociaL Security No.: 
| (Yes, "WD unk.) | (ft = give war or dates of 
service) 


i0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


MOLL. 


14. MOTHER’S MAIDEN NAME: 
ISA BELLE WE WKETT. 
17, INFORMANT & ADDRESS: 


SHIEUTS — DAE . 


12. CITIZEN OF WHAT 
COUNTRY? 


= 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ete cause (a). edhe Bae SK Ml ET LA B58 
SEMPLE 


DUE TO 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ws Sey 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


I MOF... 


Antecedent causes (s) 

Diseases er conditions, if any, ) 
giving rlse to the above cause ts 
stating the underlying cause last, DUE TO 


il, 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION pe | 20. AUTOPSY T 
LA UE ME! | Litt a3 Tuero, AEET: LOVIEY, ty EE Hol go Litt, Yes 1) Noh 
31, ACCIDENT (Specify) LACE (Home, farm? factory, strect]) 7 (CITY OR TOWN) (COUNTY (STATE) 
IDE Jor office bidg., ‘ete.) 
HOMICIDE Fi INJURY 


TIME (Month) (Day) (Year) (Hour) | Wiest OCCURED 
Not While 


HOW DID INJURY OCCUR? 


lly important. Physicians: please write the causes of death clearly and legibly. 
pts ‘ 


3 INJURY 
oO 
&, | 22. E hereby cons hat I A, | 6 ahs from “44464 jfsqih_, 1 oa! that I last saw the deceased 
a 
‘3 2 alive on fer... 197 €>., dnd thét oe red at g.: "Ee Jate stated ys 
=| 2 / SIGNATUR' J (Ce or ‘ual y 
ze v SR p, 3 
ze 4g i, 
© | 2, BURIAL Cre DAT) a ar sag dole ) dhe 
a #RPMOVAL “2 sé 
i UATE RECD BY sa sia rah ApDRESS 
a 6-2 IS | : Frwsvces” poe guide AGE aes + Cheap 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i6 35 ] 
6369 Dl? 
Lh CERTIFICATE OF DEATH 5c ET 


“ 
& 3 ; - . a EER 770 2 oat aA. (Where deceased lived. If institution: Residence before admission) 
Ss 8 \} oo a. b. COUNTY 
= 32 (Mi Lo Onn € rave d. MionlP0m 
| b. CITY OR TOWN an ‘outside corporate limits, write f LENGTH OF STAY IN Ib c. CITY OR AAs (IE cutside corporate limits, write RURAL and give hearest fawn) 
g Nee RURAL and give nearest town) 
a é Fo 23Der4 plreetr Beceen 
BS o d, NAME OF HOSPITAL (If not in hospital, give street address) d. ae! ADDRESS e@. IS RESIDENCE / 
25 OR pe ON A FARM? / 
oe d Le Benn By. wks 
pe 
=o 3. NAME OF . Fiest Middle lost 4 ie Month Day Yeor 
whee OZCEASED ee WE, j oa 
i itiee'er pric) 0o/p Jachso Martin i tam Spree. 2 w5S 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [!F UNDER | YEAR| IF UNDER 24 HRS. 
2 lost birthday) [Manths Min. 
2s wibowen Pa DIVORCED F] 72 OR. yn. 
E Be 100, —_— ees) ys kind i ied Qh Ps OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2% F working life, even if retir Ay, > , 4 
wee Mai hineh| Prront oye! , Va: ReriCa 
ay 13. FATHER'S, ee 14, MOTHER'S, IDEN \E 
2 
ey Dod/e ar o, n 
3. WAS, ys a EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i INFORMANT Address 
fon 90: oF Orban WE yeh, Gre war or dotes of service) of d 
— | — es » DMarT; Sytrex Sayin 


18. CAUSE OF DEATH [Enter only ane cavte p 


PART I. peel ‘WAS CAUSED BY: 
IMMEDIATE CAUSE {a! 


4 DUE TO 


r line For (a), (p). and (c).] INTERVAL BETWEEN. 


ONSET ANP.DEATH 
a 


Then please removs 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


2 
Rg 
€ 
= 
E 
€ 
4 
3 
a2 Conditions. if any, which fo BS OAK pS J AON co 
Ae gove rise to immediate _ DUE To 
ie Cause (a), stating the under £ 0 
se iying €ovse lost, od lo 0) o ON, - 5.0 Ane TH $. RS 
5 ¥ Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi Pe RED? 
=z9 e o 
3 3 ves] No[] 
Pay E | 200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Par Yor Par Hof lem 18) 
as 4 
= & [OR CONTRIBUTING DJ caus 
£ o © [(F EITHER, NOTIFY MEDICAL TAMIR), 
8§ & [20 TIME OF INTURY Month, = Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY thom, form, T20F, (City or town) (County) {Stote) 
83 6 Hour 9. n. While No} while POOR. aR He, OG, eos 
a § = p.m, jat work ["} at work [7] 
So 
3f 21.1 certify that | attended the deceased from, eal worry W966, to 4. =A, 19.5 Hthot | jost saw the deceased 
alive eo a wai L..., and that death accurred ot iZSTEM, from the causes and on the date stated above. 
“4 . ADDRESS (Street, city or town, state) DATE, SIGNED 
ae gua sf wal) Oo ns, Wah. 
225 SIGNATUR pct A D5, Se sonal ee AS = WA scene SE Pt So 
i: Ce 
SS 
= 2g NaUne (ype) () 
Eee ck er SESS SS aa eee eens aaa eee tate scan aaa eee eee 
BLED Tie. BURIAL, i ae fo Pra a TERY OR CREMATORY LOCATION (City, r Stat 
g =3 & ‘ REMOVAL (Specify) Gi Cnrncfiely™” iy ee 
} £6 Res ergy Ws atte [256 hLAf 
yr PF 


23. [Pe a NATURE ae Lorre Alyy, 2a, REC'D BY REGISTRAR, | 24, REGISTRARS SIGNA 
15 (4) f 3 gt 7) Ao ei if if 7 Z 
Yass! oF, PAIS, Ht teat grep DATE 24 5 ? KLAN ole (2) 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1847 381 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qe 


Reg. Dist. No. 


1, PAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If Institution: Residence before odmitsion) 
@, COUNT 
Montgomery mamnano || ° STATE Maryland » COUNTY Montgomery 
B. CITY OR TOWN iv oats rposatnn, wee RAL Je. ENGTH OF STAY INTO |”. CITY OR TOWN [IF cunide corprote lini, write RURAL ond giv neorest tw) 
pa Badd ; 


Silver Spring Silver Sprin D& 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS « ia 
2603 Fenimore Street 2603 Fenimore Street le DO nog 


NAME OF First Middle Lost 4 DATE Month Day Yeor 
(Type or print) CLYDE ERNEST MARTIN, JR. deatH June 25 19 56 
6. COLOR OR RACE |7- MARRIED JE] NEVER MARRIED [}) 8. DATE OF SIRTH % ASE as a IE UNDER YEARIIE USER 24/58 
white |wiooweo  oworceoQ |March 19, 1923 Bae (Regia ae eel 


10a. USUAL OCCUPATION fone kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ty Pie 6 
Beker Crusty Pie Compan Roanoke. Va. U. S. AL 


13. FATHER’S NAME 


Ernest Martin, Sr. 


ol 15. 4 AS DECEASED EVER 2 U. 5. ARMED. Force 16. SOCIAL SECURITY NO. 


. | WW #2 Yes 


.o. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
sy . 
| | ncoonusuree, Ruptere otascending Acris by bullet. 
? DUE TO 
if ony, = ) 


ove rise to immediot 
rr Immediote comes terre, 
{c}. 


uu MOTHER'S MAIDEN NAME 
Ruby Rucker 
17. INFORMANT Address 
Mrs, Goldie M, Martin, 2603 Fenimore St., SS.Md. 


INTERVAL BETWEEN 
ONSET AND DEATH . 


/Mi Ne 


(0), stoting the underlying 
couse los, 


20c, TIME OF INJURY — Month, Day, Yeor 20d. INJURY a 20e. PLACE OF INJURY {Home, form, 120f. (City or town) (County} (Stote) 
While Not while factory, street, office bldg., etc. 


ie Pm CSAS 9G fot work [] at work | [Bei jyer SP ing pont. Med. 
m1 | certify that ! took charge of the remains Gene above, held an Autopsy Z}~ Inspection [], Inquiry (J, and find that 
death resulted from: Natural causes [], Accident ZZ} Suicide [], Homicide [[], Undetermined cause []. 


rE SIGNE 
SeNaru 4. [Bal map, CHIEF MEDICAL EXAMINER [] DATS SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 6/26/56 
EXAMINER’ 

havea’ John G, Ball DEPUTY MEDICAL EXAMINER 2} 

720. BURIAL, rena 2%, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


ARLINGTON NA ARLINGTON, aa 
y an es p 


FA PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/19. ieeceaar 

S ves nol] 

© |200, EXTERNAL CAUSE WAS J0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Port | or Port Il of item 18.).. 7 eDren Bvn 

5 | PRiMany ror CONTRIBUTING C1 ‘ . : Se co 18) 1Rarr nn 
& | CAUSE eens andl al! Acctolinth, eS 

3S 

ra 

eg 

= 


ADDRESS 


‘epee STLV ER SPRING, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06352 


637¢ CERTIFICATE OF DEATH Reg. Dist. No, Af [ 


; 
ot 


Je 
2 3 '¥ is ae Ge DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 
gd 3 ss \ Montgomery MARYLAND Maryland » COUNTY Montgomery 
= i a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g & e RURAL ond give nearest town}, 2 
7 ‘{_ Damascus, Maryland ~2 days Damascus 
é 2 2 2 d. ORINSTITUTION (IF not in hospitel, give street oddress) d. STREET ADDRESS e. IS epee 
y= Route #27, Damascus, Maryland Route #27 ves] No 
2 
a = 6 3. NAME OF Fiest Middle lost 4. DATE Month Day 
_ DECEASED OF 
2% (Type or print) Carol-Jane Mattes DEATH June S5 1996 
Qo 
8 
2 


ao 7 R R RACE 7. MARRIED [] NEVER MARRIED [X] &) 8. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lot byjhdey) | Months) Days | Hours] Min. 
yrs. 


f, 10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 / None None Michigan U.S.Ae 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LeClaire Mattes Jane Hinds 
3 us WAS eee INU. S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT e Medic COP C Address 
(Fes, 9, oF unknown (I yes, give wor o dates of vervice) 
2 No pr none The Clinical Center, Bethesda 14, Maryland 
¢ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PAF OA SET in PL nea lowe, Ube cub Ait ES Filowed by 4 ty 


Then please remave carbon papers. 


fter this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


= 
z f DUE TO 

ue Conditions, if any, which oO Nec Coasts lite Bo Bos 

Eo gove rise to immediote 

Ss couse (0), stoting the under. ( DUE TO d 1 
g7se. lying couse lost. ©. len pt 
a 5 Part UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> . s bi = 
A359 3 - s YEesX] No] 
273 © ] 200. ACCIDENT WAS UNDERL 20b. DESCRIBE HOW INJURY RRED. injury in Port | oF Port Hl of item 16] 
3 3 £ FE ee CONTRIBUTING Chee Ne BE OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
e825 6 U(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Stas © [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (County) (tote) 
Go foo 5 Hour 0.9. White Not while. factory. street, office bldg., etc. 
si? = p.m. 19 lot work [] of work 
Z585 : 
$833 21, | certify that | attended the deceased fram November 28, 19.55, ta. ioe 12 __., 1990 that | tost saw the deceased 
/- alive on__ADFil 2h, rage and that death occurred otZ1/0_Am, fram the causes and on the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
cae } ACTUAL = / f eel mo. The Clinical Center 
Ze. ; Wee Tonal Tisti tutes of Heakth 


a 


TO FUNER. 


eae ; nd De Fri gt Bethesda 14, Maryland 


the registrar priar ta 


page 3 sha 


Tic. NAINPOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
ured” [June 1956 St, Michaels Poplar Springs 
—- IERAL DIRECTOR'S SIGNATURE, ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGN, 
vais 0 = a i Damascus, Md. owe une 6/4-6 | AU 200.a | ST undall? 


TO HOSPIT, 
may be 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1.353 
—% CERTIFICATE OF DEATH 2197 


2. Le a (Where deceased lived. If institution: Residence before admission) 


MARYLAND: é& b. COUNTY 
ALY n 


1, PLACE OF DEATH 
co. COUNTY 


Montgom 


nigomery 


catse {0}, stoting the pnder. ( DUE TO 
lying couse lost. (e) oS = 


FORME D2, 


Poet ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal]19. WAS AUTOPSY 
yes) No, 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
‘OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) {County) (Store) 
Hour o. m. While Nat sie factory, street, office bldg., “ail 
p.m. lat wark [7] ot work 


at cnn that I attended the deceased from,...(27. a whieteala 72a wJ5Lz, that I last saw the deceased 
Lof2. ® 


MEDICAL CERTIFICATION 


= b. CITY OR TOWN (if autsid eniprere limin, write | ¢. LENGTH OF STAY IN 1b = CY OR TOWN (IF outside carporote limits, write RURAL =F) give nearest town] 
= 
3 » \¥ RURAL ond give neorest town) 
ae )/* 5 days ve pring 
Zi 2 3 / ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oS Ne OR INSTITUTION ON A FARM? 
2 BS Q ae yes] no(] 
rs = 6 Tr NAME OF Fint Middle Month Doy Year 
hae DECEASED 
S 23 (Type ar print) a M 
ces: A 
= 3a 5. SEX $ COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
Sales lost birthday) FManths Min. 
ue 4 nite [woowoO — ovorceo} | 10/23/83 m1. 
2 8. Téa: USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life,even if retired) 
8 
£ pes Clerk” (retired) U. S. Government Unknown U.S.A. 
g cas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8% 
8 ex Col harles Annie Getty 
& 2o8 1S. WAS DECEASED EVER IN vu 5. ARMED D FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
i & 5s | (Yes, no, oF unknown) Iif yes, give wor or dates of serves} 
o. De no jnons Ho 
ee (Os eR 
3 ¢ 8. 18, CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (c)-] INTERYALBEIWEER 
ae hg PART I. DEATH WAS CAUSED BY: 
ey Oe | WAMEDIATE CAUSE (0} 
ees Sie L DUE TO 
oy ~ i 
= 2 Conditions, if ony, which rs 
s 3 gaye rise to immediate 
© 
3 
1 
3 
2 
2 
3 
2 
3 
8 
£ 
s 


d for use os the burial-trensit permit. 


alive ani. bo es ns and 


as 


R ATTENDING PHYSICIAN: The low requ 
ed by the hospitol or ottending physician 
the registrar pricr to bwrial, cremation, or remaval, and in 9; 


¥. 
poge 3 should be di 


fo} 
IRECTOY 


at death accurred at 4155 PM, fram the causes and an the date stated above. 
PHYSICIAN'S, 


ye ADDRESS (sire cy or town, tte] 2 PN is SIGNED 
NAME (Type) 

[220. BURIAL, CREMATION fuciecent™ ‘] 2. aia Zhe: NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or caunty) Grote) 

6/27/56 =anEGAES CEM MONTGOMERY COUNTY, MD 


TO HOSPI 
may be 
TO FUNER 


— on sane SIGHATURE 24a. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
VS Als (4) f "Ce Dicsngahilt, SILVER" SPRING, MD, ~ Q 7 


9/55 4 DATE, = vere Ao i Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16354 
wl). 6296 CERTIFICATE OF DEATH Reg. Dist, No, 2 ZF 


_v<]}. PLACE OF DEATH 7 2 Het a (Where deceosed lived. If baae oid a jidence before admission) v 
°. ay, : . MARYLAND ©. $1 b. COUNTY J, 
2 le 571 Q BLO) Ce. wh Ses 


b. CITY OR TOWN (If outside corpprote limits, write | ¢. ieore ‘OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) Fe 


RURAL ond give neosas$ town) b Ks op ve ] 


Vor, / 
REET ADDRESS tS RESIDENCE 
4 ‘ON A FARM? 
is J AGL ves noQ 


omdl 


director, 
led with 


ofter death: Page 4 


Poges 1 and 2 shaul 


Pa) 
d, NAME OF HOSPITAL (If not in Hospi 
OR INSTITUTION 


e 


jer this certificate hos been signed by the attending physician ond completely filled inoy the fuy 


3. NAME OF d 
DECEASED OF on oer i, 
(Type or print) DEATH Oo Ww 

5. SEX . . z 9 nore IF UNDER | YEAR} IF UNDER 24 HRS. 

2 lost birthdoy) Mi 
mo A 57 -c\lywoowo —oworctoQ | dune 29, 1956 ye. by 


fae ah 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT JUNTRY? 
during most of working life, even if retired) 
Maryland 


batalla ll bona a Peres 

264A) J\o g wy 4) == 
15. WAS DECEASED EVER IN ), S, ARMED FORCES? [18. Socal SECURITY NO. [17. aera ‘Address 
(Yes, 0, oF unknown) (tf yen." give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per-tine for (0). (6). ond (C 


PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which ( 


) 
gove rise to i diote - 
cove (elratoting the onde ( OUE TO “a? bend Lf ow y, 

A ae! ae, A q— Ko , 


tying couse lost. 


th. 


I 


INTERVAL BETWEEN. 
ONSET ue TH 


hie: 
VT 


Then pleose remave carbon popers. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI ERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Here t! 
oO Lowen yes] nog 


200. ACCIDENT mtg cee! cen 
OR CONTRIBUTING [J CAUSE O! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Hour 0. ey While Not =i peetaicieess: set, office Bldg. etc) | —— 
lot work [[} ot -- 


2.0 cry ht Tae that 1 yea) the Le at ee — lo toh e2U_, 192_L,,that | lost saw the deceased! 


20b. DESCRIBE HOW INJURY OCCURRED. oe ere wee noture of injury in Port t or Port It of item 1B.) 


for use os the burial-transit permit. 
|, ¢remotian, or removol, and in ony event within 72 hours after, 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 h 


ed by the hospitol or ottending physicion. 


» i ate — 19_5. f 4h that death occurred ata y ii . fram the causes and an the date stated abave. 
=. 20 [ADDRESS (Steet city or town, DATE SIGNED 
Kr US 

ages: | [iim ¢_ 0 wla feel ~Lh 6 ALL C-Y sh, 

x 

a: 5 PHYSICIAN’ 

SS aE NAME {Type} Pe 

BSE°9 Bo. BURIAL CREMATION, | 2b. DATE THEREOF Wd. LOCATION (City. town, or county) ote) 

£ pe Ps eee ree! Takoma Park, iiaryland ° 

pip ** = a SntAP 

= b :  RECL GISTRAR aes fo y ine 

ena foapital pee 
Yas ay sefta DATE H tf 1; CI AK, ” je 
XN 20752 02XV2 7 


ww 


bth: Page | 
directar, 


* 


iftel 
ie fi 


¥, 


. 


ate has been signed by the attending physician ond campletely filled im 


ing physician. 


ATTENDING PHYSICIAN: The law. requires that the deoth certificate be executed within 24 hi 
jer this ce 


< TO HOSPITBX OR 
may be by the haspital or 
HRECTO: 


rg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6355 
: CERTIFICATE OF DEATH Rea bin Nee GC 


1, PLACE OF DEATH 
a. COUNTY 


MOonTGOMER 


b. CITY OR TOWN (If oulside corporate limits, write | ¢, LEN 


2. USUAL RESIDENCE (Where deceased lived. I institutian: Residence belare odmissian) 


9. STATE MA RYAAND » county MONTGOMIER 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


led with 
Be 


il 


OF STAY IN Ib 


4 BETHESDA wks, KENSINGTON x 

2 da Serene {If nat in haspital, give street address) d. STREET ADDRESS. e pee / 
: SUBURBAN BH61- KENSINGTON - WHEATON RDVEO sO 

oO 3. NAME OF First Middle lost 4. DATE ‘Manth Do; Yeor 

4 moe, JESSIE IVA MS ENTEE Siam M He wS5SE 


5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] [® DATE OF BIRTH 9. AGE (n year [IF UNDER LYEAR[IF UNDER 24 HRS, 
FEM jasy/birgada ‘ 
PEMALE| WHITE Nwoowen: % Divorced [J 3 = R- 9 & o am es! Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working Pe. Te LS, GOVT GEORGIA U.S.A. 


13, FATHER'S pe 14, MOTHER'S MAIDEN NAME > 
FOBERT E,.VERNON Alice 0. O’Kasre 

Dear ce ecean le! EM GeO 16. SOCIAL SECURITY NO, |17. INFORMANT a Address ey) FE Si = 

Ree een pp diay SON -WaLes CVEENON Are eS Sy 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (e).) INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (a), stating the under ( OUETO 


lying couse lost w CARCINOMA oF Cols 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfay} 19. Rew Fock tag 
ONE vest NO] 

20s. ACCIDENT WAS UNDERLYING ()__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part Il af fem 1B.) 

OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. n. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 lat work [J] at work CJ H 


21. | certify that | attended the deceased from WG V_, 19.45, to_ JUNE. ...., 19.5-&that | last saw the deceased 


Then please remave carban papers. 


any event within 72 haurs after death. 


MEDICAL CERTIFICATION, 


far use as the burial-transit permit. 
crematian, or remaval, H 


alive on____ path wie, and that death occurred at BIOL, from the causes and an the date stated abave. 
Se # ADDRESS (Street, city ar town, state) TE SJGNED 
B3 / SMeNATU M.D. £21: 200 dt nI-... le] sb, 
Ra 
38 0 AS a) ae eee ce Se 
a ? ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar caunty) {State} 
‘ge Burial 6-7- edar Hill Suitland, Maryland 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Ronee K 
Robert A. Pumphrey-Bethesda,Maryland ote 6-S/SS | Gience Dit. Shon yrd0r¢ 


7 


2 TO FUNER 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ge 
(6356 


B. 6306- CERTIFICATE OF DEATH nul & 
8 ; i) 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
£3 * UN ontgomery manviano |} MATyland » COUN Montgomery 


aay OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RAL ond i nearest town) - : 
Rockville Rockville Q 


d. NAME i oly (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 7 
sib Beall Ave. 515 Beall Ave. 


the fu 


fs ofler death. Page 4 


ON A FARM? 


ves] note 
3. NAME OF Fit Sa Lost 4. DATE Month Day Yeor 
{Type or print) LADUE E, McGILL Sam = June 13 19 56 


Pages 1 ond 2 shaul 


te has been signed by the attending physicion and campletely filled in 


d far use os the burial-iransit permit. 


1 3. SEX 6. COLOR OR RACE |7. MARRIED ia NEVER MARRIED oOo 8. DATE OF BIRTH 9% Pe hte ad IF UNDER | YEAR| IF UNDER 24 HRS. 
‘ ; 
“Male White wioowep[] _—oivorceo) | May 18, 1887 6a Toe ae 


i Wo. — eC UN ‘oe kind v el 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
J |_-” daring most of working life, even i rat 

: ‘|Ret. Minister Church Washington, D.C. US 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 : : 

a George E. McGill Laura V. King 

3 15. WAS DECEASED EVER IN U. S. ARMED. eet 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

rs Wexsng cx orca Intfyessigival ons ar ciate ef eivicay 4 

2 ©) lyes Howard F. Cundiff- Item # 2 

8 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (cl.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: > - ONSET AND a 
€ IMMEDIATE CAUSE (0} Pa 
« DUE TO 


2 


gave rise to immedia! 
covse (0), stoting the under, ( PUE TO 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS Cot 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AN: The Jaw. requires thaltine:deoihicectificoteliylareeomedetinn 24 ih 


ral, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


ed by the hospitol ar attending physicion. 


335 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, em 1 20F, {City or town) (County) (Stote) 
ee Haba; While. Not while factoty, street, office bldg., etc 
Ese lot work [-] of work J rH 
‘23s 21.1 ra ie opted he deceased from, ALLL WEL, to. A LLIL, 19S bthot | last saw the deceased 
8 » olive on______. eacees WSke,., and thot death decurred o82.02P..M/fram the causes and an the date stated abave, 
E zo x é ADDRESS (Supe, ciy or town, store} DATE SIGNED 
< fe ) 
% B35 / SGNATUR 0. uh. Meta .. oes Ae Le 
Ed 28 Nacityes Stephen Jones Rockvilte, Maryland 
&syo oe ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 

Or5 Be OVAL (Specify) - # 

tence Brig 6-16-56 Rock Creek Washington D.C. 

S e '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR REGISTRARS SIGNATURE 

EMSC Robert A. Pumphre Bethesda, Md. vate LV B/ SC [foweeet gtr 


, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 3 5 rt 
6273 CERTIFICATE OF DEATH a 


Dist. Ni 


< = 
& 7, ye ~ "oe 2 eden hay Cad (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
é ficntgomery marvano || Virginia Reig 
© b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g * RURAL and give nearest town) 
7 *|_Bethes 6 days Alexandria 
2 or d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 =" OR INSTITUTION, ON A FARM? 
S&S: Clinical Center Nat'1.Inst.of Health 1215 Powhatan Street ves] NO 
2 
= 3. NAME OF i i 4, DATE 
. 8 RANE oF Fiat Middle lost DA Month Day Yeor 6 
23 (Type oF print) Teresa lee Mills DEATH June 22 19 5 
a 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEDIE] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
a, lost hee Months| Doys | Hours] Min. 
gy Female White —_|woowenQ) —_oworceo | 30 Dec. 1952 1 
& og 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ g = during mast of working life, even if retired) 
zee None - Virginia UsSsh 
x 3 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 
” Walter Mills Nancy VanHyning 


i WAS nN U.S. bags coe 16, SOCIAL SECURITY NO. |17. (NFORMANT e Med Ca Recordddress 
| Wea p00 wstnowe iat ie ear al FW 
‘| No None linical Center,National Inst.of Health,Bethesda 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b). and (c}.) INTERVAL BeTWeEN MG 
PART I. DEATH WAS CAUSED BY: f. - bition) 
IMMEDIATE CAUSE (0) . 
} DUE TO ie! OD Jp po g 

Conditians, if any, which o_f 7b 7 site C Kr VW4 2 : 

gove rise to immediote j 

cause (a), stating the under. ( PUETO ff ff oie £Z ) ae ; 2 

Zi y Mitt Ss Mas 1 UE o 


lying couse lost. « 


Then 


|, cremation, or remaval, and in any event within 72 


transit permit. 


jer this certificate has been signed by the attending ph 


R ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hi 


é wie ella 

2 fd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQSEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Fe 9 

e590 3 yes) NOC] 

onae = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of iter 18.) 

Be & | OR CONTRIBUTING [J CAUSE OF DEATH 

eed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oE8 & [20c. TIME QF INJURY Month, Dey, Year [20d INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (State) 

5.02 6 Hour 0. 9. While Not while factory, sireet, office bldg., etc.) ! 

si? = p.m. 19 fot work [J of work H 

= Ss 

ge 7a 21. | certify that ended the deceased from._.7_ May, .___, 1956, to_22_dune____.., 1996 that | last saw the deceased 
: 

2 alive on___ 22/sune , occurred at_2+30A m, from the causes and an the date stated above. 

> 

) 

el 

z 


ADDRESS (Street, city or town, state} &/ TE ie ED 
no, fhe Clintoal Center Be LOVE 


IRECTOY 


32 
&5 } SIGNA’ Bis Pi arco nine Bh cans Sane “ LAOS 
C52 cee The National Institutes of Health 
i: g Manet: Endl J. FFeireich, M.D. Bethesda 1, Maryhang oo cccccccccecenceee: 
Pe ay Zo, BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 eo a5 REMOVAL (Specify) % 
ofoee B a 6-23-56 Mt_Comfort Fairfax Co., Va. 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als (a Cunningham Funeral Home Inc. Alexandria, Va. |oae 6-26-36 [id 4 Mor 


BARA 


s 
. 4 


JaQ 


—t 


Id be 
a 


necessary, please exe 
or. Page Ashi 
, crematio: 


ts 


® 


the registrar priar to tI 


If ny deli 
ed for your 


Tand 2 


24 hours ofter death. 
ge 5 may be ret 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office alang with farm PM3. Pa 
Page 3 shauld be used as @ burial-transit permit. Fil 


iting the ward “pending” in pen 


% 


|EDICAL EXAMINER: This certificate should be executed w 


tificate, 
othe 


& TO DEPU 
cute 1h 
forward t 
TO FUNERAL DIREC 
ar removal. 


. ATSME(S) 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07395 
G27 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — Alt 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6. STATE b. COUNTY 


Hy 


, PLACE OF DEATH 
* @, COUNTY 


WH, yY} AAG fhe MARYLAND 
B. CITY DR TOWN i evide copay iin opts tear ef Te, LENGTH OF STAYIN Th [| c. CITY OR TOWN (If ounide corporoye limits, write RURAL ond give nedrest town) 


re nagcgat tosen) { 2. ‘ 


}. NAME OF HOSPITAL Or yi TITUTION (Jf not in hospital, give street gfddress) STREET ADDRESS: e, 15 RESIDENCE 
sf j ¥ ON A FARM? 
Ma = LP hd LOS fy ves) NO fg 
3, NAME OF .* 7 Fi Middle ¥ 
Naor {/ int . i : Lost fear 
ype or ei) AG an (Age Mean voG 


TYEAR] IF UNDER 24 HRS. 
Doys Ea Min. 


Wf 7. wARRieD [] Never MARRIED iq] & DATE OF yATH 
eo I wiooweD [1] pivorceo [] an Lin et bral 


Iaf USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of warking Ii ven if retired) 

A-AInX ta SE. 

13. "a $ ge A 14, MOTHER'S MAIDEN NAME 
Of ¥ 

SED EVER 1N U, 5. ARMEO FO! 16. SOCIAL SECURITY NO. 

RY dees {if yas, give wor or dotes of 
=| fle i 


INTERVAL BETWEEN 
‘ONSET AND DEAT} 


MA hae 


1B. CAUSE OF DEATH [Enter only one cause per line for (6), (b), ond (c}.] 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which 
gove rise to immediote couse 
(0), stoting the underlying{ DUE TO 
cove lost. = Gl 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
< YES iO NO @ 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY () or CONTRIBUTING C] 

3 | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED 202. PLACE OF INIURY (Home, form, 120F. (City oF town) (County) (Store) 
8 Hour While Not while foctary, street, office bldg., etc.) | 

= 


9 at work [J ot work [] ' 
21, U certify that | taok charge af the remains described abave, held an Autapsy [_}, Inspectian fj, Inquiry [. ond find that 
death resulted fram: Natural causes J, Accident], Suicide [], Hamicide [[], Undetermined cause []. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER ial = ra 
NAME (type) VIA 3 hoschd +7 DEPUTY MEDICAL EXAMINERS] & Be-STZ 


‘2o. BURIAL, CREMATION, ‘2b. DATE THEREOF '22c. NAME OF CEMETERY OR GREMATORY IN (City, town, a county), Mae 
REMOVAL (Spent) 5 Ey “Lets. 
fi ssdaX C2: Si 11+, 


23. FUNERAL DIRECTOR'S I Aopeess = J’ ne Bef Ly. wy 
Da ? [eae 
|-Fia 1 JHO Oo 0 3S2/-1 eh Hid Donk AG dome 7 Ea CoP cA 


M0. 


a ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Toe. 
1 06358 


7 ME 4 9 zs 
_ (i 6275 CERTIFICATE OF DEATH Bar 9, 
S g ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
= 53 STESeNr MONTGOMERY marrcand |} ° STATE MARYLAND prcoonn, MONTGOMERY 
= + A b. mae TOWN (lf outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
, { ond gi 
57 xX BETHESDA SILVER SPRING ¢ 
2 sa 12 tr d. Pe Ca ada (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
cee JL] SINTON SUBURBAN COLESVILLE RD,, R.F.D.#1 ve soo 
a. Be ‘ 
2 
= “= Oo 3. NAME OF Fit Middle lost 4. DATE Month Day Yeor 
Se pin aS DECEASED OF 
eae fiyesioc' ai) WALTER Ww, MULLIGAN DEATH JUNE 12 1956 
28 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9 7 Wea TF UNDER I YEAR| IF UNDER 24 HRS. _ 
'; © rT. 4 1 ir 
EE 8. MALE WHITE wioowen By ovorceot] | NOV. 17, 1877 78 yrs. eg] Sg me 
S$ £8. 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ring most of working life, even if retire 
ees FAR HAND | PARMING MARYLAND U.S.A. 
cv * a 
8 5 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 & ue HENRY CLAY ALICE GATES 
ES = 8 8 ee ae Bache Bats U.S. gl iol 16. SOCIAL SECURITY NO. |17, INFORMANT Address, 
= an 90, oF unhow) oe es 
g pes Wo! ese "| 218~24-2924,| Mrs. Raymond Burriss, Colesville Ra., R.F.D.#1 
2 orcas 
B Ese 18. CAUSE OF DEATH [Enter only one coure per line for (0), (bh. ond (d.] “Sriver Tia denen 
3S £05 PART |. DEATH WAS CAUSED BY: G . of te Es ee ha = ET AND DEATH 
2 be Co, cy MAMEDIATE CAUSE (0) AANA 2 oy = 
Eyer se é 9 Dene trachea bE-S0 howe steko oe 
= S22 Conditions, if ony, which o 
s Bé gove rise to immediote DUE TO 
3 Bea cone {0}, stoting the under- 
Fen ying couse lost. a 
a) 
23 § § a é Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pears. 
PSois Ole 
gases 6 yes [1] NO—j— 
oo eins = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
2aizs |S |PeRaMR Aber ounan 
a5ee° wm i 
Sbses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Folge 3 Hot. satires While Not while foctoty, street, office bldg., etc.) | 
ase es = p.m. 19 fot work ] ot work J i 
2e55- 21, | certify = attended the bers he — SHRf.--, 19.52, toy >). 2<., 19.5 h.that | lost sow the deceased 
z 5 : ma 
8 a > alive on______. Pe Bs 188 essen and that death accurred a4 * AM, from the causes and an the date stated above. 
E 3 2 32 : _ ADORESS (Street, city or town, stote} < He SIGNED 
ado . / ACTUAL ‘ ‘ nee = rd 
ape ss f SIGNATUR J 2 Se? es MDa! G. 31a silo {2 BA oa eer ee 
oO Be pa Vi — yy i 
5 ee eres, J Jas 4 efron MD, Silver Syrie bad 
aS Beo8. Zc. BURIAL, CREMATION, | 22b, DATE THEREOF ‘ac. NRME OF CEMETERY OR CREMATORY 2d. LOCATION (City, 6dwn, or county oe 
= Be es BURMA YS! rect 6/14/56 BURTONSVILLE UNION CEMETERY MONTGOMERY CO » MD. 
2. eae 23. FUNERAL DIRECTOR SIGHATURE ‘ADDRESS iC, “MD 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGHATURE 
; IG 
Ys als. aah Lidhiithhs fe - EERE es LEP sdb * one 6 -/4-0¢ o) AMAL WY OME 
ae V / 


= 
irs after.death. 
fs 
fer th 


Ws 


itd copy™of this ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 6376 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


UO359 


2, USUAL RESIDENCE (HOME) OF DECEASED 


fer 


conv Montgomery MARYLAND 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) fin this plece) 


sat Maryland cou Montgomery 
CITY (Wf eutside corporete limits, write RURAL end give neerest town) 


OR fe ils aks le 
a TOWN Bothesda tow Brookmont (Washington 16 DC)y 
Seen on ae {0 rurel give locetion) 
Ly steer aporess §=9SGUburban Hosp. Bethesda 6020 Broad Street 
3. NAME OF si (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeor) 
DECEASED oF 
pees Feng, MYRTLE ARLENE MUNSEY ene MN LO, 956 
5. sik 6 = OR ae MGutcatoro 8B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YE. UNDER 24 HRS. 
bs . 4 % “ rh De Hours lin. 
Female White | (Sei) Parried | 4-3-1906 50 pata eee eer almae ees 


10a. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if 


min’) Reg. .Nurse 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Nunsing 


10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 
IR INDUSTRY 


ol 
New Hampshire 


£ 
=z 
E 
Bs] 
2 
5 
8 
x 
6 
o 
a 
ty 
a 
a 
= 
s 
$ 
= 
s 
ca] 
o 
ms 
at 
ABN 
2 
£ 
3 
a 
o 
is 
2 
e 


“ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
Fe Leroy Smith Grace Stone 
r= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
u ~ | (Yes, no, or unk.) | (If Yes, give wer or detes of service) Z p it r, Husband I 
5 hate) == 5768-48-01 30 Ernest L.Munsey-Husband-ada.Item 2 
‘= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= [7] A wucowre couse wy —___ Generalized sarcomatosis, ___—6 |mo- 
ANTECEDENT CAUSE(S) DUE T ry : 8 mo 
DISEASES OR CONDITIONS, IF ANY, ® trom LEIOM OSARCOMA ie 9 E 


GIVING RISE TO THE ABOVE CAUSE DUET 
STATING UNDERLYING causE LAST OU" Wi th metastasis to kindeys, lungs and 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE anterior abdominal wall, and numerous skin 
DISEASE OR CONDITION CAUSING DEATH.. ¥: = 


190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION ° - above 20,_ AUTOPSY? 
/Pet.17,1955 and Appil 13,1956, Apr41 56- Meatastasis Pe ies ves []_ no 1 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2 INJURY OCCURRED 
Net while 
etwork L] et work 


22. 1 hereby certify that ! attended the deceased fronep.t....12,, 19.55... to..... June....L0,,19.56..... that ! fast saw the deceased 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City ortown) / (County) (Stote) 


retained by the hospital or attending ph: 


CIAN OR 2 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours a! 


2if, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


> 
g ¢ / alive onl UNE... LO,,..., 19.56... and that death occurred at.&.:.0.0PM, from the causes and on the date stated above. 

> 5 z SIGNATURE { ADDRESS (Street, city, town, stete) DATE SIGNED 
zieess AF, uo. 4400 49th St. N.W. 6-10-56 
E23 = |723. BORIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 
ae g REMOVAL (SPECIFY) F ; , ; 3 
ie a Burial 6-13-56 Arlington Nat. Arlingtion Va. 
BE 2 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bethesda, Md. 


Robert A. Pumphrey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 360) 
6297 CERTIFICATE OF DEATH x. eee 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
@. COUNTY ieapaes 0. STATE b. COUNTY 


i fos-with 
2 


director, 


ant romer 


b. CITY OR TOWN lif outsidé corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


Takoma Park Da’ District of Columbia iT Pies 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ON _A FARM? 


Washing ‘ 2. a 8hh Jefferson St. N. W. ves [) No} 
3N, Middle Lott DATE Month Day Yeor 
ra Ethel Virginia Murphy DEATH June 8 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AOE (ig yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: est birthday! 
Female White — |wiroweo B3 _bivorceo 6-I=82 Th. ye alee ss | 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired} 
HOMEMAKER-——— OWN HOME----- Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
xeorge Windham Annie Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. e INFORMANT Address, 


(es, 90, or unknown) | (yas give war or date of trvice) : . 
Hospital Records 


No 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 3 * INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY x a4 ocel ns ND DEA 
, IMMEDIATE CAUSE (0) Crrowre 4) nv th, wesho 
4f-X0. DUE TO 


Conditions, if any, which o 
‘ove rise to immediote 
F DUE TO 


couse (a), stoting the under. 
ying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOFSY 
ves] Nop 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) {County} {State} 
Hour 0. n. While Not while. factory, street, office bldg., etc.) | 
pm. w lat work [] of work (} t 


21. | certify that | attended the deceased from. W2b, taf BH S76, 19.___ that | lost sow the deceased 


alive ante. Sas J- Fe 12_______, and that death accurred ate 7AM, fram the causes and an the date stated abave. 
ADDRESS wey, oe, or town, eo SIGNED 
9 


sittin Liathon Te Fe wo ‘262~ Cannel) gi oe 
rivsicians, 13 foe Se vy E ot 


Ro, ae CHER ONE 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 
6/11/56 ROCK CREEK CEMETERY WASHINGTON, D.C. 


23. LiL a WL. sl TURE Ss 2aa. REC'D BY bape ‘ab. Resa © SIGNATURE 
aes DATE Gx, VAL: baa 


3 after death: Page 4 
t= 


ore 


Then please remave carbon papers, Pages | and 2 shau 


, cremation, or remaval, ond in any event within 72 haurs after death. 


-transit permit. 


fter this certificate has been signed by the attending physicion and completely filled in by the f 
MEDICAL CERTIFICATION 


id far use as the burial: 
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ed by the haspitot ar attending physician. 
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the registrar prior to bUri 


Boabe 


TO HOSPIT, 
TO FUNE 
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) MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


77 CERTIFICATE OF DEATH 


= 
ter death. 


ath. After this 


d copy of ris 


63 


1. PLACE OF DEATH 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED — 
ty 


STATE Pivaahepbaneh, COUNTY Merten 
oie {If outside <4 yrate limits, write RURAL end give ry tewn) 


iT 


COUNTY ‘ MARYLAND 
CITY {If outside corporate Jimits, write Rl ENGTH OF STAY 


OR and give nearest town) . é " fin this plece) 
TOWN eas chet. Aping 2 Yeas 


thin e 
>, 


with the registrar within 72 hours after 


TOWN 


HOSPITAL OR SIRE C9 (F {if rurel give focetion) & 

INSTITUTION OR ADDRESS e / ‘ £ 

STREET ADDRESS T- & z 2: Weed Laweld BRrwe 
3. NAME OF First) 


N. [-J 
DECEASED 
{Type or Print A 


6 pad OR 
4 ae 


x. 
\ 1a, USUAL OCCUPATION (Giva kind of work 


ficate be a. 


(Middle) eal 4. DATE (Monthy ey) Teen 
VNAH M. NESL INE] Semper 27 ne 


| 7, SINGLE, MARRIED, 8. DATE OF RTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Cpu 23 /¥ 7 7 Ae u,| Ment l Deys | Hours [* 


(Specify) 
tOb. KIND OF BUSINESS | J, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


‘ 
a 
, done during most of working life, even It OR INDUSTRY A ‘OUNTR 
weed) FLA tes 474 ie Wa. AAW Agi & VL. i TasA. 


13. FATHER'S NAME 4 < | 14. Mi 
1S. WAS DECEASED €' IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS 


6, SOCIAL SECURITY NO, a n 617 
ineg 3 unk) | Yes, sive wer or detes of service) : fo afi, ethirn. (712. Wrecllorul IQuye) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae é g 2 Le, 4 a 
i IMMEDIATE CAUSE tA) SE 7-33 LO= Pa 


ANTECEDENT CAUSE(S) OUE TO i, ek. “ A Salli 3 “i 
DISEASES OR CONDITIONS, IF ANY, (8) Cat. aK Pp ace 2S. rep Se orpeodas | fave 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO e 


oO <4 ’ 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9e. OATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 


le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, ‘2c, WHERE DID INJURY OCCUR? [City or town) {County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


IN 
t ae death certi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ici 


INSTRUCT, 


JAN OR HOSPITAL: The law requires #! 


‘tained by the hospital or attending physi 


re 


o ‘Zid. TIME OF INJURY {Month} (Day) {Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | et work el work 


that | last saw the deceased 


and on the date stated above, 
ADDRESS (Street, city, town, sta! 


Sal — 0 SCO3 iy: Are. |ybashe p>. 


RIAL, CREMATION, DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


28. EMOVAL SPECI] 9 /: S6 i | j 6 
U{3/S6 | QA Marup Comaliiy | Wrafumgter OC 
24. 45 BY REGISTRAR a SIGNATURE / x ee eas Cs “S SIGNATURE ADDRESS fs 
£6 Ee NWA ces CREE oie Lumrak Heme 3605-14 WW 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy m! 
VS AISC 1-55 10M™_ 


TO were nc Pi 


DATE “~ 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T Filytoo 4.95.56 2 yp 
ton Sy LQERTIFICATE OF DEATH ava, vin, nt EBL 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o“"Montgomeyy Mérft¥nd Mont. 


= 


1, PLACE OF DEATH 
Montgomery 


. COUNTY 


q \ \ . CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
iid RURAL ond give neorest town) 
v \ Sume Sumer > 
2 aL d. Bae or ao {If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
°o io : ON A FARM? 
2 4966 Brookway Drive 4906 Brookway Drive ves F] NOL] 
“ 3. NAME OF First Middle: lost 4, DATE Month Day Yeor 
DECEASED fee, 
fe Sy Samuel Amos O'Neal DEATH 6-17 19 56 
5S Male 6. COLOR OR RACE |7. MARRIED [a Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) MMA: 
F Ane V¢ White |woowe ovorceo] | Sept.25,1899 
pm, 100. ba. athe ya kind Z ee 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ff . luring most of working life, even if reti 
¥/ Public Relatigns Blackwater ,Mos USA 


73. FATHER'S NAME 
Sanford Alonzo O'Neal 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, of unknown) UE yes, give wor or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


14, MOTHER'S MAIDEN NAME 


Sarah Agnes Reynolds 


17. INFORMANT Address 


el O'Neal, Same 


Right 


— 


INTERVAL BETWEEN 
ONSET ANI 


. Then please remave carbon papers. Pages 1 and 2 


1, cremation, ar remavol, and in ony event within 72 hours after death. 


te has been signed by the attending physicion and completely filled in¥oy the ft 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 h 


DUE TO 
(bh 
{0}. stoting the under. { DUE TO 
¢ lying couse lost. ey 
= a 
os A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 ce} Se 
€ 3 yes No ce 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & ]OR CONTRIBUTING [1] CAUSE OF DEATH 
. G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3.2 8 ae ty [While Not white foctoty, street, office bldg., etc.) | 
si g Pm, jot work [[] of work ‘ 
$s = 21. I certify that | attended the deceased from uve.  &2._, 19F6, to_ LUNE. £7, 19:5G.that | last saw the deceased 
< . 
2a: alive on LUNE LZ, 19.066... and that death occurred a. 3FPM, from the causes and on the date stated above. 
a oO ADDRESS (Street, city or town, stote) 
25D ACTUAL MEZ A 
agess / | [stenatur 0. LLOE VAL, 
Sebe / 
3 ab PHYSICIAN'S ag 
ows 2s NAME (Type) i 
= re ———as 
BS Pa Cua TE BURIAL AER 2b. DATE THEREOF 2c, NAME OF CEI RY OR CREMATORY 72d, LOCATION (City, town, or county) (Stot 
O,5e° . Z, si 4 town, y {Stote) 
= gS 82 Ceevoval o- 7-56 {OL RM) NM GOON VILLG Mo, 
re s RAL DIRE sl ADDRESS 


1756 Pa. Ave. NW. D.C 


4) 


24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
AULA joa 6-9 “SO WY. dL. aoa 


VS AIS (4 
awe (Pe A 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


6379 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0636 3623, 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


Page 4 


rs ofter death. 


L 


by the 


2 
3 
si 
ol 
5) 
ie 
5 
3 
D 
oS 
a 


papers. 
‘death. 
4 


er 


Then please remave carban 


|, and in ony event within 72 haurf aft 


-transit permit. 


ate has been signed by the attending physician and campletely filled 


nding physician. 


After this cer 


ined by the haspital ar ai 


rial, cremation, or remavel, 


DIREC 
the registrar prior tS 


TO HOSPITAL 
a es 

TO FUNE! 
page 3 shauld be 4 


iM) 


0. COUNTY 


& 7 RURAL ond oR PRY” bp 


d. NAME OF HOSPITAL (If not in hospitol. give street address) 


eS ot) DALE DRIVE 


MONTGOMERY 


b. CITY OR TOWN (IF outside corporate limits, write 


RING 


marviann || & STAT 


¢, LENGTH OF STAY IN Ib 


14 yrs. 


MARYLAND 


b. COUNTY 


2, USUAL aoe (Where deceased lived. If institution: Residence before admission) 


MONTGOMERY 


SILVER SPRING 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


1518 DALE DRIVE 


«15 RESIDENCE 
ON A FARM: 
yes [] NO 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 
(Type or prin JOHN T, O'SHAUGHNESSY DEATH JUNE 12 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Lin gece IF UNDER 3 YEAR) IF UNDER 24 HRS. 
urthday] Month H 
MALE WHITE wibOweD [} ovorceo | 7/4/86 5) | [Months] “Days | Hours 
109. USUAL OCCUPATION (Give kind of work do Bu! IES 9H DUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) A 


CHIEF OF REPRODUCTION 


13, FATHER'S NAME 


ey REP 


NEW YORK CITY, NEW YORK 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


JOHN O'SHAUGHNESSY CATHERINE FLANNAGAN 
17, INFORMANT Address 


ye WAS eh eae INU. S. Ort FORGERY 16, eae SECURITY NO. 
ipveo, Sacre pag see 
No Mrs, Minerva E, O'Shaughnessy ,_ 1518 Tale Drive 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond cS oe [ver spring 


PLng Mdevat BETWEEN 
PART I. DEATH WAS CAUSED BY: C2. 
IMMEDIATE CAUSE Se i an nitro | PP 2 
DUE TO 


Conditions, if ony, which 
goye rise to immediote 
cotse (0), stoting the under: 
lying couse lost. 


OuE aegis ¥ 


x se F 
Nadu tno 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ME WAS AUTOPSY 


PERFORMED? 


yes No f— 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not whil 
p.m. 19 Jot work [ot as O 


21. | certify that | attended the deceased fram_@_j!/ 0, 192! ton, 2<._...., 192.5.,that | tast saw the deceased 
alive an_le} 1- na Ie, and that death accurred eee fram the causes and an the date stated abave. 


7 SS (Street, city © ‘or town, stote) 
SIGNATURI M.D. 


DATE SIGNED 
sent a) Ou, os 3)Sh 
PHYSICIAN'S: i, 7 " LUC TUS 


NAME (Type) ie ee ee a ee ee eee 


‘220. BURIAL, AS ton aad 2b, =m THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) i 
6/15/56 ROCK — CEMETERY 
VS Si , 


WASHINGTON, D 
3 fy wpe OirecT eg 4a. 2 W/ 


REGISTRAR s R'S SIGNATURE 
owe OFF ALhs 


‘20e. PLACE OF INJURY iHome, form, | 20f. (City or town) 


(a 
focory, set office Bid. et) rea 


(Stote) 


MEDICAL CERTIFICATION, 


SILVER ‘SPRING, MD, 


8707 Maywood Ave, 


M Doroth T 
18, CAUSE OF DEATH [Enter onty one couse per line for (a), (b), ond (c)-] s ver opringy Qe 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


t 


7 nnd bee “tan 2 AAA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 636 4 
’ 
‘Ale ; CERTIFICATE OF DEATH eee Lee 
oes MP 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
so8 2 aes o. 8 b. CQUNTY 
ee “font omer: be? Maryland Wonteome 
* b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
pare ac Silver Spriny Silver Spring 
= 22 d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ea io OR INSTITUTION. ON A FARM? 
B: 8707 Maywood Avenue _ vs NOX 
fe 3. NAME OF ; Fint Middle lost 4. DATE Manth Doy Yeor 
3 (Type 0 pried) GRACE COCHRANE Parr par June 14 1956 
S $. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER # YEAR| IF UNDER 24 HES 
« Pemal What lost ae he 
Y emale e WIDOWED] oivorceo 1) Dec 11,187) 
a 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE La ‘or foreign 8 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) 
é y At Home — Harpers F v 
B A FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ce \_ [Ze W. Cochrane Mary D, Beale 
5 pron WS Rae DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
§ (Yes, no, oF unknown) {Hf yen. give wor or dotes of service) 
2 
& 
aa 
§ 
(3 


QUE TO 

2 if ony, which 

— gore rise ta immediate fy 

$ cetse (a), stating the under, ( OUETO 
accel lying couse last. m 
SB8o Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
hee 
= yes (] NO 
> 2o, ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 16.) 
BS OR CONTRIBUTING C] CAUSE OF DEAI 
e (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


3 
6 


j20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome. farm, H 20f. (City or town) (County) (State) 
Hoe ain ites uRGNGN factory, sireet, office bidg., ete) | 
pom. 19 lat work (7) at work H 


21.1 certify thot | attended the deceosed fram_94 "2-88. eean wAZ, to.234 L— 43, 19 © hat | last saw the deceased 
alive on. e/a yt ond that death occurred ot-Al £ iM, fram the causes ond on the dote stated abave. 
ADDRESS (Sireet, city or town, stote) x SIGNED 
We 


ub ER AW PELL Mdm SOR Be 


this certificate has been signed by the attending physician ond campletely filled 


‘d far use as the burial: 
the registror priar tapwrial, cremation, or remaval, and in any event within 72 hours after death. 


R ATTENDING PHYSICIAN: site le requires that the death certificate be executed within 24 


4: 
AN 
page 3 should be di 


WRECTD) 


ed by the hos 
& ¢ 


mises SA eo 


o 
a 
a Se 20. BURIAL, CREMATION, | 22. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION va Town, ar county) (Stote) 
9,5 REMOVAL (Specify) 6 /1 /5 
ee B 8/56 t. Lincoln Cemete D g 
=e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. . to, REC DyBY 8 iy 2Ab, REGISTRAR’S SIGNATUR 
ysAls. 1756 Pa. AvesyNeWey lone GL 1 aoe i 


‘ MARTIANG TATE DEPART: ENT, OF HEALTH—BALTIMORE, 18 aa 
1 ATE DEPARTME 06365 


O-22—e5 J 
ae CERTIFICATE OF DEATH Oe 
yA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R 2 before admission) 
oP ey * coun’ Montgomery manviann |] ° ST pony and eee 
a” a b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g / RURAL ond give neorest tawn) 
7. = ; Be sda ‘s Bladensburg 
223 iii] ‘d. NAME OF Pec fn not in Tope Fa Street sae: ‘A d. STREET ADDRESS. IS RESIDENCE / 
o Sef OR INSTITUTION ON _A FARM? v 
2: Z { U. S. Naval Hospital 4106 5th Street yes) No 
s é BRT ES Fint Middle lott Month Doy —Yeor 
i (Type o print) Baby Boy PERO June AA/ 18,1956 
>o 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X|8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2a HRS, 
mo a last birthdoy) [Months] Da: Hours] Min. 
a _ | Male White winowep E] ~—sbivorceo 6-16-56 ys. 3 
ay 4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z | during most of working life, even if retired) 
= Non None Bethesda, Maryland US 
3 see] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 _ 
“ Matthew PERO Jr. Sylvia G. SMITH 
: 
fa] 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |1) ‘Address 
E enn oetreen) Gh gee doe ote Pe Fe ener | ai epMatthew PERO Jr. 
£ No #f2 
¢ 
8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: vares SA aD said 
§ IMMEDIATE CAUSE {o} - L 4 
ra DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost. e 
Past (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


Re Ses oA yes [EXNO fF 


20a. ACCIDENT WAS UNDERLYING o. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘204. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
Hour 0. 1. White Not while be 
p.m, 19 fot work [J ot work TJ 
— 


ive pie oat 12.58, 


MEDICAL CERTIFICATION, 


fer this certificate has been signed by the attending physician and cam; 


19.50. that | last saw the deceased 


;-+ ond thot deoth occurred at.23.L0P_M, from the causes ond on the date stated above. 
ADORESS (Sireet, city or town, stote) DATE SIGNED 


id for use as the burial-transit permit. 
the registrar priar to 'Berial, crematian, or remaval, and in any event within 72 haurs after death. 


ft: 


of 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


fed by the hospital or attending physician. 


eo 
s7e2 es o. SNH, NMG, 

= 

3 Aid 
BE mans 1 Gas _--USNH, NNMC,B 
Fd ye be ‘220. BURIAL, CHEMATION, ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. TOCATION Tear town, or county) (Store) 
=oee Birtste” | 21 June 1956| Mt Olivet Cemetery v oe Dc. 
2 ) 23, FUNERAL DIRECTOR'S SIGNATURE r ADDRESS ‘do. REC'D BY REGISTRAR coe aa ay Li 
VEAIS 0 eee Uo pag RB (39) Baltimore Avenue, care 19 Jun 164, eg ve WH 


a Few -~ / 7 / \ Uf ole V4 


4 ‘ ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iG 36 6 
; 638 CERTIFICATE OF DEATH ina ple 


1. PLACE OF DEATH > Rye and pela (Where deceased lived. If institution: Residence before admission) 
. | (8. county iakavLal 2. STA b. COUNTY 


(if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY st TOWN ((f autside corporote limits, write RURAL and give nearest town) 


“RURAL and give neorest tawn) 
Days Forrestville 


softer death: Page 4 
€: 


ss 
a Z d. STREET ADDRESS e. 1S ere 
oO ON _A FARM? 
2: |, 5832 Ritchie Road ves F]_NO & 
a 
a) |. NAME OF i 4. DAI 
3 ce DECEASED lost bate Month Day Yeor 
hese (Type or print) Francis Xavier  PETTIT DEATH June 2 1956 
& é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED. B. DATE OF BIRTH 9. cient {IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost biel ¥) Manths| Ga; Hi Mi 
Male White wipoweD []} DIVORCED 3 January 1936 “ae | #] Days | Hours in 


10a. USUAL OCCUPATION ( ‘of work done| 
during most af warking life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign +70 12, CITIZEN OF WHAT COUNTRY? 


3. HER'S NAME. 


14, MOTHER'S MAI 


Robert ancis 
. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. . pi. 
15, WAS DECEAS RIN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT “i Ritehie Read 
No nknown Katherine WOLFE PETTIT 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), {b), and (C)-] INTERVAL BETWeEct 
A 


PART I. bia WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 
ns, if ony, which - 
gove rise ta immediate DUE TO 


cause (a), stating the yader- 
lying couse lost. te) 


Then please remave carban papers. 


ial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ian. 


After this certificate has been signed by the attending physician and campletely fil 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


a. 
38s 3 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
238 |e PERFORMED? 
£35 ts 3 ves R] No[] 
Pa8 = 20p. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Hof item 1B) 
£ & 
rs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a 6 Hour on. While Not stile factary, street, affice bidg., wa ! 
si? 2 pat Jat wark [_] at work 
= 5 
$85 21. | certify that | attended the deceased fram._2._May.—_--- ----- 19.56-, to_.2.-June------- , 19._56,that | last saw the deceased 
3 a) 
7 alive an__.2_ June... . Ass, ike ower dad ra death accurred at_5:55P.M, fram the causes and an the date stated above. 
i F, ADORESS (Street, city or town, state) DATE SIGNED 
Li ACTUAL ZY, 
wes HONATURE_ LLY Fees o> mo. | --NNMC,.-BETHESDA,_. _------ 3-19.56. 
OLf5e o ’ a > 
35 PHYSICIAN'S Me 
Se SONTNS Map. SULLIVAN MC USN __USNH,_UNMG, BETHESDA, MD... aa 
aS bry 22a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY RRS 22d. LOCATION (City. fawn, ar county) {Stote) 
Qeres REMOvAt (Specify) 1 6 Jun 1G ARI NOTOn ASPET As le , 
ofot= Burda ME —O FVII Veehineten—-DiG Athi cTow f- 
Lil 3 PS 2do, REC'D BY REGISTRAR | 34tp,REGISTRAR'S cies 
v + : 3 
ys als (0 AZ 317 Penn, ,AVed pate ee ae A 


Was. gton, D.U. Vi“ 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06367 
ate litera. ls 135833. AMEDICAL EXAl NER’S CERTIFICATE OF DEATH geisha ae ea 


R \h. PLACE Of DEATH [ USUAL RESIDENCE (Where decocied lived. If lnuitution; Residence before edminsion) 

9. COU ©. STATE b. COUNTY ’ 

Ad AoW, &o 4 cate’ BIE “fy 
B. CITY OR TOWN Gt nie corporate nin min ORAL Le LENGTH OF STAYIN TB]. VD ‘OR Le ( ouhide coxpocete Tints, write RURAL end give nearest town) 

P- <| KEWVS/WO 76 W 

5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. wW ADDRESS 2 Lowey 

3s 7 

5 KEWYNE TOW GCAPLDENS 625 ves LJ NO 

5 3. NAME OF 

z ESE Fit Middle Yeor 

$ Omori ES fae ‘ 

. 3. SEX 6 CoLoR OR RACE |7-"wARRIED PR NEVER MARRIED []/®. DATE 

£ 

£ mat @.| Wh -f-e |WoveD Divorceo [] 
oo: 109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) ia. CITIZEN OF WHAT COUNTRY? 
vin : during rmpoy of working life, even if retired) 
522, / 2 te tihe. Ce Ohne x ce SA 
ay? 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN ral, 
<2 Chew U 
Bun tee ; TICE Ferris 
33 15, WAS DECEASED EVER IN U; S- ARMED FORCES? [16. SOCIAL SECURITY NO. SE 

Pe | fea. no. or univer 104 give wor or dates of 
oe. | 5 Lhdbpn Dec Sek WUAIC 
‘ 2 2 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b). and {c).] meee Sen 
= Ss PART {. DEATH WAS CAUSED BY; 
fe ) IMMEDIATE CAUSE to I md | «fa PY Sto Bie tw. 
o= j 

25% tad DUE TO 
a Conditions, if ony, which im \ 


ove rite to immediote coure 


§§5 {a}, stating the underlying( DUE TO 
is3 cinntony Mt testa ONE 
etako: ——— 
res PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
£6 CoN EAL 
253 2 PERFORME 
ae S 
3 3 g — ; 
5 = 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Port | Il of item 18, 
ais & | PRIMARY Clr CONTRIBUTING Sagres geen eT er emi a) 
ED | cause OF 
ee LS 
$a 3 & | 20c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
= 5 Ht i factory, street, office bldg.. etc.) ! 
ede i= four 9. m. While Not while 1 
=3¢ = pm. 2 ‘ot work [] ot work [7] H 
& 7 : = ; 
2s° 21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian [1], Inquiry [[], and find that 


death resulted fram: platural causes JW, Accident [], Suicide [], Hamicide [[], Undetermined cause []. 


ACTUAL CATE SIGNED 
3) Som Be CHIEF MEDICAL EXAMINER [J 
, 


* 


ee 

2a 

a a oO ASSISTANT MEDICAL EXAMINER [] 

yes EXAMINERS 

a S 2 NAME (Typgh DEPUTY MEDICAL EXAMINER [_] 
git Zo. BURIAL GR ON Dei. DATE THEREOF Cia A CREMATORY Tid. LOCATION (Cily, Jgwn, or county) (tot 
Tos REMOVAI ca ) 
se fee. L 

° ‘Lin SO) wi cease ZG Decl 


ERAL As S SIGNATURE ad. 24a, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS. AISME(S) pars ge Sis plea More ¢ FEEL 4 Wot = : A 


b fs 
5M 9/55 ATE 2 a ee , 


MARYLAND STATE DEPARTMENT OF HEALTH M 6368 
2411 N. Charles Street, Baltimore 


6334 CERTIFICATE OF DEATH Reg. Dist. No... coe 


x 


ly. The correct 


1. PLACE OF we, ED: 
COUNTY 
. 4 é ALi 
rae es (Hf ouufide Eorpor taide earpdinte limits, write RURAL and give nearest town) 
Be 57 the were to own Say ES if £ t 
$e » own P Fa! Emenee 
Ky i Ot rurs’, give location 
fac} TUTION OR it 7 ae 
ae STREET ADDRESS /7 A be; BAAR AAAL 
S a NAME OF | eM (Last) 4. DATE Month) (Day) 
8 LA, | Bo font ay) Yeap) 
E Crype or Print) AAAs a PA 
E 5. SE 7) 60 F pry oe Ts “asa Z v Ttunder 1 aL oes é 
< i, ps5 P Months ses 
4 Athi fe YL AALS LAG A, 
3 ! r/ Ts CUPS a TAD F ‘of work 3 oe Oy Bugimss on TB erie ‘State oJ Zbl 
LL. 
£ | Ta Otten TOE NAR 
¥ Di VER IN DF Socal. Si LEP A é ss 
be Bs cI S. - ECURITY NO. LTyINFORMA! cs fs e 
‘43 Sen eae pareee) eigen a war oF ieer| ] OND es SONY AK, LE gk 
a Aé2 LLG ET AMON MAA HE ¥ A Te, 
-% 18. MEDICAL CERTIFPCATION 
ay 
é I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ Tmmediate cause @)--.. Caper an 


Antecedent cause(s) 


Diseases or conditions, if any, (b)............ 
giving rise to the above causa 


nealing therenaetiniog eee 


(o) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition cansing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al T 
| Ya No & 


3. ACCIDENT Spel PLACE (fore, Term, Tireet, ITY OR TOWN, COUNT 
SUICIDE wong) Le oe ¢ D (COUNTY) TATE) 


HOMICIDE INJURY 
gta (sfonth) (Day) (Year) (Hour) EOF Tee i HOW DID INJURY OCCUR? 


INJURY, Wor’ OG _At work 


MARGIN RESERVED ror Bk 


,, WITH UNFADING INK. 
ally important. Physicians: please write the causes of death clearly an 


4. 
is especii 


22. I hereby certify Me I attended the deceased from./" wah to 


~~ 


4 


PLEASE WRITE 


end 


+ sz 
ars 
$8 
vel 
22 
8 
Pes 
B 33 
5 i 


bd 


ate has been signed by the ottending physician ond completely filled in 


Then please remave corbon pepers. Poges | ond 2 


cremotian, or removol, ond in ony event within 72 hours offer death. 


ransit permit. 


‘or use os the burio! 


| x this cert 
g 


the registror prior to 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


+: 
poge 3 should be d 


moy be 
TO FUNER 


ed by the haspital or-ottending physician. 
RECT: 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 369 


6385 CERTIFICATE OF DEATH en eg 
1, PLACE OF DEATH 2. USUAL RES) CE (' re deceased lived. if institution: Residence ae repennen) = 
a. COUNTY” Perey a. STATE \ b. COUNTY 
ik iY AN yy i. es f 


- Lifes 
ais b. CITY OR TOWN {If outside corp ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neores! town) 


RURAL and give nearest town! 


orote limits, write 


: 
d. STREET ADDRESS 


d4 


3d Ou 


d. NAME OF HOSPITAL (If neti in hospi 


OR INSTITUTION. a5 RESIDENCE 


(ON A FARM? 
“Yes [] No 


3. NAME OF First idl a 4. DATE 
Pea . Z irs le Ee tow oe Month Day Year = 
{Type or print) ]=\ wer Xo A DEATH yy g wF G 

5. SEX 6. COLOR OR RACE |7. MMRRIED EYNEVER MARRIED [7] |B. DATE OF BIRTH GA (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 

G ‘ : \e —— a st ce ‘Months Hours | Min. 
ON AG moowen cy oor [are Wy.) 
9. USUAL OCCUPATION Kojesrater work done] |0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign Soph 12. CITIZEN OF WHAT COUNTRY? 
luring most of w \ a 
! x Se 


Jt OWA OAL LA nA ~ 2 + 
14. MOTHER'S MAIDEN WAME . 


\ \ 4 ED Qee es aes 


15. WAS DECEASED EVER INU us. “Tay ES 16. SOCIAL SECURITY NO. _]17. INFORMANT Address 
a | Wes, 10. oF unknown} [If yet, give wor oF dates of tervice) h ‘ ye 
oe nknowm i Iw mA 5 ete 94 OL one G Ber f 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), “fl INTER AL ETWEEN q 


PART t. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0] 


4.4 DUETO~ 


Conditions, if any, which 2 ‘ 7 ~ ney 

gove rise to immediate 

couse (0), stating the under. ( OUETO 

lying couse fost. (a 
Pant fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] |19. WAS AUTOPSY 


FORMED? 
yes [] NO a 
20a. ACCIDENT WAS UNDERLYING o, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour an. While Not while foctory, street, office bldg., ete.) H 
p.m. 19 Jat work [J at work [J 


21, | certify that | attended the deceased fram./_4/ ______, ke: ee _--, 19: 56,that | last saw the deceased 
---~, 12.._©___, and that death occurred a iA0PM, tam the causes and an the date stated abave. 
Pp ADDRESS aiga city oF town, state) DATE SIGNED 


wo. ... 809 Viers | 


aa a 


g 
= 
$ 
E 
oS 
ce 
8 
a 
a 
= 


alive on. 4% 


Nantives J+A. McCarrick 809 V 
Zo. Fiori ect 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
6-6-1956 Nat.Memorial Park Falls Church ci 
23, FUNERAL DIRECTORS SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~ 


Robert A. Pumphrey Bethesda Md vate fy - Posuae, Vor J ge 


fa ii y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 3 7 } 
“4 - 6336 CERTIFICATE OF DEATH teg.oin. no. I-17 


1. PLACE OF DEATH 
s county “Montgomery MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Pa Maryland °"Montgomery 


rector, 


iled with 


< after death. Poge 4 


pe a pets ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re Olney, | 26) dears Silver Spring 

3 a d. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS. e. ane 
oft poHeryy County General Hospital,Ine. 12800 Poplar St. ves] no) 
x 

oo 3. NAME OF First > Middle Lost 4. DATE Month Day Year 

es Crpser eeial) Annie Eliza rice | dam June 4 1956 
o 

iJ 

& 


a) 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. OATE OF bin 9. AGE tn year IFUNDER I YEARTIE UNDER 24 HS. 
out Ethos BP HRS. _ 
Female White |woows? — vworcoQ | 5/6/8 aoe oad owe sae 


rd 100. react See (Give king cy att 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luri even if retin 
ACIS SHES Maryland Wing hs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ww . 2 
Wilbert Pierce Alice Ann Myers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes. n0, oF unknown] {HH ye, give wor or dates of service! 


Hospital Record 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Wee (0), (b), and (c).] ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 3 
_ IMMEDIATE CAUSE (0 (J ee bneby 722 ek 
DUE TO 


that the death certificate be executed within 24 by 
Then please remave corbon papers. 


Conditions, if ony, which o 
gove rise to immediote 
cotse (0), stoting the under. ( CUETO 


lying cause last. a) 


jires 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) RS ADORE: 
yes] No Ph 


ate has been signed by the attending physician and completety filled infoy the f 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iGiaan Nha = i 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} {County} (Stote) 
Hour. Gem While __ Not while factory, street, office bldg., etc.) t 
p.m. 9 fat work [J of work] i 


MEDICAL CERTIFICATION 


far use as the burial-transit permit. 
1, cremation, ar removal, and in any event within 72 haurs after cs \ 
La | 


3 21. 1 certify that | attended the deceased fram. wnanns WSS. on Stes ., 19.3%,that | lost saw the deceased 
»> alive On JZechbehen Yo wae, and that death accurred at__. a ‘From the causes and an the date stated abave. 
° Po } 4 <-> ADDRESS (Street, city or town, stote) DATE SIGNED 
28 3 Senators i MO, weet Apa» Leb SL/L 

Ba ig J 

Bs . 
Be Sete. 28s U, Boniiett Ma Dag ee ete ee) 2) 
sop lo. BURIAL, CREMATION, | 22, DATE THEREOF. 2c NAME OF CEMETERY ORCREMATORY IOCATION (City, town, or count tote! 
Zo? t c. ga - “Opluay ty. town, ” (Store) 
=] REMOVAL (Specify) f j 
4 eS CY Heaipong 
= 

A B/. 


eee 


rm a. FD >) oy yy: ADDRESS 2, Z<f V, 
aes Me ee 4 c : Aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06371 
638 ve CERTIFICATE OF DEATH # Reg DutINReL/, (C2 


“ 
= iy eee freee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S cy ¢. z b. COUNTY. 
« Montgomer MARYLAND “Maryland Montgomery 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ruvayond give ae ch Ch: 
“e evy ase evy ase ¥ 
2 f dé. ea {If not in hospitol, give street oddress) d. STREET ADDRESS e. ERAN 
oss , : 
s w L04 E. Melrose St. 104 E. Melrose Street. vs 0] NOR 
a 
ott ae a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
< Te DECEASED OF 
Secke forced LOUIS M. _PRINDLE dem June 27, 1956 
. 2s » 
= se S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= oe . loy A pthcon Mooths Min, 
see ick 5 ts | White |woowengy ovorceot |Aug. 28, 1865 | "OO" .|“o™ [ser | He] 
2 & ae 10. aoe ka, eget ae. kind ce vor ous 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 =, luring most of working life, even if retired) x 5 ES 
3 58 4 5. Geode 
§ aoe /|_ Retired * jethic Mass. ie 3 
4 Cns 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 gah, & " 
2 583 . Unknown Unknown 
5 Boer 
a 2 é 8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= aes {¥es, no, oF unkaown) IIE yes, give war or dates of servicel 5 . 
& fs No | E. J. Clapp-Item # 2 
- £3 
3 = ge 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b).and (c)-] ‘ ENTERVAL seTWEEN, y 
24 =a 5 PART 1. DEATH WAS CAUSED BY: f 
lomo = Se IMMEDIATE CAUSE (0 SB gyAn 
po ge itd ETO 
3 are ss ey 
= ae 3 Conditions, if any, which b ayn tnt, ‘ g 10 
8 BES gove rise to immediate 5 Prom Oh ik. VJ Oe BAD y 
</$8 covte (0), stoting the under. OUE TO (Chas 4 ZI) dF ’ r, Na satan 20 
fers lying couse tort. ( plbarndadsg) Qavt A PF CH packer 4g Yaa 
23 A 2 Zi 
z a § 2 z Past Il. OTHER SIGNIFICANT PONDITIONS CONTYBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS ‘OPSY 
Seas Q PERFORMED? 
= =o - 
“eh e583 < yes] NO 
2 ag 0'9 Vv 
2 20 3 5 = 200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Te aS ee 5 | OR CONTRIBUTING Cj CAUSE OF DEATH 
q@eved © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs] 4 z yas, ued taretame ee 
2 3565 & [20s. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
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ND DEATH 
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IMMEDIATE CAUSE (0! = 


QUE TO 


th ese! Reg. Dist. No. 
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3 ': ¥ Leos ahaa 2. pet aah ae (Where deceased lived. If institution: Residence before admission) 
a. o. , * 
$2 Montgomery MARYLAND District of Columbtefour py. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give Nearest town) 
ia q RURAL ond give neares! town} 
25 x} Bethesda 9 days Washington 
2 fet er" d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE j 
=* ‘OR INSTITUTION ON A FARM? ew 
BB )| The Clinical Center, Nat'l Inst of Heath 419 Raleigh St. S. E. ves FJ NO#} 
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Eso, 3. NAME OF First Middle lost 4. OATE Month Ooy Yeor 
- DECEASED OF 
23 (Type or print) Faye Ann Roberts ceaTH «= June 23 19 56 
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U.S.A. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (State) 
Hour a. fi. While Na! while factory, street, office bldg., etc.) t 
Pam. 19 lat work [J at work CJ ' 


I, crematian, er remaval, and in any event within 72 aN, death. 
MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and campletely filled 
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2 pact S 
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3 2 CLs 
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15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address "E sy Dn 
Trax, 90, oF unknown) Ilt yas. give wor or dates of service a7 f thes tA 
2 af) ANB C?, Tita hel, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c)-] nei Se 
PART I. DEATH WAS CAUSED BY: ONSET AND sat a 
IMMEDIATE CAUSE (o! 


{f DUE To 


Conditions, if any, which w 
gove rise ta immediate 
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tying cause lott. woARLERIOCSCLER OSS. CEU ERALIZED Si RS 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) }19. oa 


LE i yes] No ee 


20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING OF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 72 bi 


Then pleose remove corbon popers. 
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fter this certificote hos been signed by the ottending physicion ond completely fille 
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ee 
1+ Year ]20d. INJURY OCCURRED —]208. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (State) 
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21. | certify that | attended the deceosed from__7 LUM E__, W956, 10.2.2 LUALE WE Geihot | lost sow the deceased 


alive an 2 OTCYVE.______, £B__, and that death occurred at_412_<22M, from the causes and an the date stoted obave. 
at a. ADDRESS (Street, city or town, stale) DATE SIGNED 


sane ett, [kine wo. LEE LEREMLNE ORWE  2OTty) 


; FIEVER SPRING ‘So 
mori Seruch 7, Kimble ___ Ss: Fe ; 

‘Zo. BURIAL, CREMATION, . DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State) 

fm toners boc |G 733756 Glenwood Cemetery Washington,D,C, 
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—_ 
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10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR IND 
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Se eam Fr 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥ea, no, oF unknown) UF yes, give wor or dates of service) 


ct 12. CITIZEN OF WHAT COUNTRY? 
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tas Crresw aS A, 


"5 MAIDEN NAME 
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NAME (lyre) DEPUTY MEDICAL EXAMINER [] 
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ieee ek ee a pea NE 7 nL 


ftey death: Poge 4 


ires thot the deoth certificote be executed within 24 hay 


R ATTENDING PHYSICIAN: The low requi 


physician. 
fer this certificate has been signed by the ottending physicion ond completely filled in 
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1. PLACE OF DEATH 2. eta at cd (Where deceased lived. IF institution: Residence before admission) 


com OW T#O NER naar | : Mg 2 ONY MW TCM 


cc. LENGTH OF STAY IN Ib ce. CITY OR oe carporate limits, write RURAL ond give nearest town) 
EAT A LTC /y 


C. g 


4 4 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 163 
6293 CERTIFICATE OF DEATH Ps ye 


i are ical Montgomery 2. eae RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
MARYLAND ‘Tennessee Ese ne ’ 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bethesda 87 days Martha ' 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
fhe Clinical Center, Bethesda 1h, Md, | Route #2 ve A NOL 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
he Fred He Singleton Sam dune’ "56 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 Hi 
Male Whit ae pee ” Decenber 13,1887 con her Mont Hours | A 
10a, FS ual ie nea] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farmer Farming Tennessee U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
Hiram Singleton Maggie Young 
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200. ACCIDENT Bag Bitty Bt ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, | fen 120F. (City oF town) (County) (State) 
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Robert A. Pumphrey-Bethesda, Md, oY 56 |S a, ae¢ Lomo eor 
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a9» CERTIFICATE OF DEATH ne bintae Oct 
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'b. CITY OR TOWN [If autside go limits, vyfi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN wiside corporate limits, write RURAL and givy nearest town) 
RURAL ang gi “" A? 1 4 
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= O On SY B59D dst th, 
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200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature af injury in Port 1 ar Port Il of item 18.) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——$<$< 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stole} 
Hour a. n. While Not white factory, street, office bidg., etc.) ; 
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jer this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


far use os the burial-transit permit. 
cremation, or remaval, and in any event within 72 hot 


ie 21. | certify that | attended the deceased from... =a WAG, to. ~ 2% =, 19:9. Cthot | tost saw the deceased 
» alive on. — z te woe and fhat death occurred fi POM . from the causes and on the date stated above. 
, / ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital or atlending physician. 


ese , s 3 ms 
= H 35 Ae Eee pot Hee Cassaiches,takssin (ebb, 
EAP eas ehe ria Ware on |) eh ed Se 
Sse ¥ ? Wa. BURIAL, CREMATION, | 22b, DATE THEREOF i, NAME OF CEPARTERY OR,CREMATORY, 72d. LOCATIONAGiy. tow ty) (Store) 
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1 yee ge STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06383 
gr 6394 CERTIFICATE OF DEATH Maher 8 pi 


Vv 
Mi y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insttuion: Residence before odmistion) 
; 3 Montgomery MARYLAND || Ma. b. COUNTY { 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. WAS AUTOPSY 


PERFORMED? 


ves [] No ca 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING CF) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20f. (City or town) (County) (State) 
Hour 0. m. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, for 
Pam. ; 


While __ Not while foctory, street, office bidg., etc.) t 
1? ot work [] ot work [J ‘ 


MEDICAL CERTIFICATION. 


fe b. ci ecuean {if Cie ete limits, write} c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
; ; cpdcasinaten ore 
ili ( Silver Spring Silver Spring 
2 “ f2 d. Nove oe on (IE not in hospitel, give street oddress) d. STREET ADDRESS e Pepe 
= 28 
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ry c 
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& z, 2 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 : 
ge 3 during most of working life, even if retired) 4 
Be Internal Revenue U.S.Govt. Washington, D.C. USA 
- 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
32 Charles Edward Slentz Emma C. Berkaholtz 
Be V5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Ga yohter Adress BQ bhesda, Ma 
& (Yes, no, oF unknown) ae ive wor or dates of vervice) & ’ 
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= Conditions, if ony, which w. 
my gove rise to immediote 
5 cotse (0), stating the under. ( CUETO 
- lying couse lost. {c). 
= 
8 
oe 
s 
£ 
2 
: 
Z 
3 


id far use as the burial- 


fi 


. 


rial, crematian, ar removal, and in any event within 72 hours afi 


21. I certify thot |ottended the deceased from_26 uF, 1956, ee 19:SH, that (lost sow the deceased 
oliveaon_26 Wu Wve, we, and that deoth accurred at_ M, from the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 


ed by the haspital ar attending physician. 


ow, Fo 7 Fg Boones Asteet. cipfor town, stote) 6/ SIGNFO. 
eee pare) VE. 
speed Sutin LG ero M0. mde V ER Vereen & LAD Sb 
2 
an muEANS Lee B. Snow 
ee 2S ee a sn eo Se eee eee 
aa Mratehatens Margleads 
>o = 
5 SRE buria 6/29/56 I necoln Cemete Pr,.Geo.Co Maryland 
Soe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Wash, D.C dio. reco py recistear | 24. - REGISTRAR'S SIGNATURE Pty) 
Wii 9 [The S.H.Hines Co.,2901 lth Ste NeW.” dome CO0SG | ae a 
= : 


tar. 


necessary, please exe 
} 


| 2 with the registrar prior to 


ry 


If any de! 
olang with farm PM3. Page 5 may be retained for yaur files. 


File pages 


pencil in Item 18. Give Pages 1, 2. ond 3 to the funeral 


Poge 3 shauld be used os a buriol-transit permit. 


Geick Medicol Exominer's Office 


® 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ificate, writing the ward “pending” 


‘o the 


TO DEPUTY Mi 
cote cy 
forward) 

TO FUNERAL DIREC! 
er remavel. 


VS. AVSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PERICAL EXAMINER'S CERTIFICATE OF DEATH mien G34 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemed lived. If institution: Residence before admission) 
q Montgomery marvanp || ° 5!" Maryland >. COUNTY Montgomery 
b city OR rc ATR Uf ounide cosporoie timits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
sad ge 
Bethesda 3 years Kenwood, Bethesda » 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS e. ice rane, 
0 nse ane 5310 Sunset Lane ves []_ NOB 
3. eee 25. First Middle Lost 4 Hag Month Doy Year 
(Type or print) Anne Jones SMITH DEATH June 25 19 56 
5. SEX 4. COLOR OR RACE |7. MARRIED RXNEVER MARRIED [7]| 8. DATE OF BIRTH 


9. of i IFUNDER TYEAR) IF UNDER 24 HRS. 
it birthdoy) the Hours 
mm "| Bs || 


waria White winowed []__pivorceo 1) | Oct, 10, 1906 
100, USUAL OCCUPATION ct kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Loa 12. CITIZEN OF WHAT COUNTRY? 
during most of working ii n if retired) 
Housewife Own Home Washington(state) USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Henry Stiles Jones Adelaide VonKolsterman 
ee WAS wD Biss IN U.S. neh pees 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
js, 9, ot oni eager tesla) z 
No | None Carleton D, Smith-Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 


PART tee vere er Carcinoma of both ovaries with metastases 6 months 


IMMEDIATE CAUSE (0) 


‘to DUE TO 

Conditions, if ony, which eL_ 

gove rise to immediote couse 

{o), stoting the underlying ( CUETO 

coute lost, {ch 
& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART fap] 89. vercae 
3 ys] Nom 
cs 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING (2 
© [CAUSE OF DEATH. 
a 
& | 20c. TIME OF INJURY Month, Day, Yeor = [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, feo {20h (City or town} (County) (Stote) 
ray Hour 9. m. While Not while foctory. street, office bldg... et 
= Pm. 19 ot work [[] of work [7] 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection ik. inquiry BR], ond find that 
deoth resulted from: Noturol causes KJ, Accident [1], Suicide [], Homicide [[], Undetermined couse []. 


i 
Dantes Yipee Me et mm.p, CHIEF MEDICAL EXAMINER [1] aie 


ASSISTANT MEDICAL EXAMINER Oo 
RAMINER'S rank JV Broschart, M.D, DEPUTY MEDICAL EXAMINER (XJ June 26, 1956 


Zo. torte | ib. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
Ceemati 6/27/1956 Cedar Hill Prince Georges Maryland 


23. FUNERAL “aes SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ey 
Robert A, Pumphrey-7557 Wis. Ave. Bethesda, | om 6°2é-Z\foone,, yr Lbrvuleaore. 


~ Maryland € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sp 6296 CERTIFICATE OF DEATH Re ma Af 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. COUNTY fe TE 
i Montgomer marytano || ° Maryland °°" Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limils, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


& 


director, 


ied wi 


fter deoth. Poge & 


i= Silver Spring 4 months Rockville 
2 dd. ose tt a (If not in hospital, give street oddress) d. STREET ADDRESS °. Pee S 
° bs . - a 
, 3 s Boswell Nursing Home 506 S. Washington Street yes [] No 
: 5 3. NAME OF First Middle lost 4 DATE Month ay Year 
A (Type oF print) Fannie Tschiffel SMITH | om June 22 9 (56 
é 3. SEX 6. COLOR OR RACE 


&. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH bs Poqnneeay IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Al lost birthdoy| th: He Mi 
Female White wiooweo) _—oworceto(] | Sept, 27, 1867 [88 m. "e"| BB [ "en 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af ‘king life, if retired) 
Housewife "" - cee ee Darnestown, Maryland | USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Elgar Tschiffel Jane Amelia Rice 


Me ee eee caeD FORCES. 16, SOCIAL SECURITY NO. | 17. Real : Address 
ail lnakamnamiend None atharine T,Smith-Same Item #2 
1B. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond _{c)-] 
SY SO ae Oe oR Ds ee 
~ ~ 


REMaco dens: 
jleath 


ofter 


INTERVAL BETWEEN 
ONSET AND DEATH 


OuE TO 


thot the deoth certificote be executed within 24 h, 


(b} 
DUE TO 


ires 


gove lo immediote 


igned by the ottending physicion ond completely filled invby the f 


Cenditions, if any. =| 


cremation, or removol, ond in ony event within 72 hou 


5 cote (0), stating the under 
¢ : ying couse lost. (e). 
z 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 = = a ae PERFORMED? 
ri 5 at eR, vss] Nog 
Ls = 200. ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B) 
2: & | OR CONTRIBUTING [J CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ & [2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Covaly) (Stole) 
od ray Havr a, m. White Not while foctory, street, office bldg., etc.) ! 
= : p.m. 19 Jot work [I] ot work H 
) q oF S 2. 
ra seas 21. | certify that | attended the deceased fram,__~: eee: 1%2_&, ta& % =, 19_Zhthot | last sow the deceased 
8 y Y alive an_S 2%. 22s ond thot deoth occurred af 24 (ZIM, fram heeaen and on the dote stoted obove. 
ea g v3 DATE SIGNED 
aa = CTUA s i d 
xpess SIGNATUR cera. 
ge! - a 
p 25 PHYS! 
Fy 8 Het se John S. Rogers, M.D. ee ee ie.) ee, ee 
Pa 3 S e 2 Za. Bree aN ‘Wb, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) (Stote) 
a3 os pecify) 
RES g2 Burial 6/25/1956 | Darnestown Darnestown Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha, REC'D/BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5. A15 (4) Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. |,.,.6/4 ¢ Be 
5M 9/55 fo 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
299 CERTIFICATE OF DEATH neg, vn, WESHE 


5 ’ Be “oa a5 Pia ee ed (Where deceased lived. If institution: Residence befare admissian) 
Ly ° °. . b. COUNTY a 
BA Montgomer Aa Virginia Arlington 
4 b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
8 . RURAL and give nearest town) 
vc 25 Bethesda Rural 10_days North Arlington : 
2 ee & d. NAME OF HOSPITAL (If not in hospitat. give street address) d. STREET ADDRESS e. IS RESIDENCE 
o.=* OR INSTITUTION (ON A FARM? 
=: ava ‘ 6039 2ist Street ves Q]_No 
Ln 8 a" NAME OF First Middle lost 4. DATE Meath Doy Year 
¢ (ype or pri) Katherine Laura B. SMITH DEATH June 29 1956 
Ed 5. SEX 5. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HBS. 
ky lost birthday) Doys | Hours [Mi 
3 Female Caucasian|wioowe(] —oworceo bg 110 July 1870 & 
ae 100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast of warking life, even if retired) = 
53 / Housewife “~ None Michigan U.S.A. 
a 13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME 


Stephen BRONSON Catherine BROWN 


fey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, 99, oF unknown) {It yes, ve ee dates of service) 
9 >= = =~ = ohn HB, SMITH, 6039 2lst St., N. ARLINGTON, VA. 


a 3 
c= 
£2 > 
ae 
oy 
a 
33 
oP Ae 
8 
° ° 
a2 c 
o Oo a 
8 ede 
2 34s 
= an 
8 IN 
= £8 
oe S 18. CAUSE OF DEATH [Enter anly one cause per tine far (a). (b). and (c). INTERVAL BETWEEN. 
oS §2= ONSET AND DEATH 
* ees PART |. DEATH WAS CAUSED BY: 
iopa oters IMMEDIATE CAUSE (o] 
5 see: DUE TO 
=e 
“ ‘ES | (b 
3 PES Gove rise to immediate 
3 sfs cause {0}, stating the ynder- ( DUE TO ' 
gé oe lying cause lost. c) AAben gn MOL 4 — Aux A 
Ciba of Ee 4 
z 28 gi é Past Sl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQ 
fi0Fs is 
26506 3 yes DE NOT] 
Fotssé = | 200. ACCIDENT WAS UNDERLYING () 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! lor Part Wt af item 18) 
iy ae 
Sarg - & ] OR CONTRIBUTING C] CAUSE OF DEATH . 
S2g25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Nes ° « 
tc. ees = ras Ad, brn Pn AA, 4 o ras 
Pstss S Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Yormn. 1 20F. [City of town] (Couns (State) 
Esbes A efit. -o' "nied at foctor. yrost, office bldg. ee) | am 3 
esis 3 Jat work [] at work H ‘fe - «. 
Be58 Eee O d 
2 eg SS 21. | certify that | attended the deceased from..L9_ Junk =; 1956 1029. wenne, 1922__,that | last saw the decease 
aay — | falive one? hk ae 1220, and that death accurred a721_ P_M, fram the causes and an the date stated above. 
E ei Png ADDRESS (Street, city ar town, state) DATE SIGNED 
5 2 
ayes $etttine_) wo, USNH, NNMC, Bethesda, Maryland a 
Da 
: Bs PHYSICIAN'S (/ 
Ee g / NAME (Typel_C_ ALC ya thale UGrs Cotes _USNH,..NNMC, Bethesda, Maxyland___ 
Flats On SESE ES ESS 
3 3 s a by Ta. ees ee ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, of county) (State) 
22-o° pecit 2 % 
Ea ee repyi3on |2 Jul 1956 Prince George Crematory |Prince George Co, Maryland 
ape erat ire fojansre = ob Oi, STinieeonesn 2da, REC'D BY REGISTRAR [24 REGISTRAR'S pie 
wae eet 2 owe 2 Jul 195 Aree A. Patch, 
Avenue, Bethesda, Pt ANd Le tf On PLAN Le, 
ok jo V4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (UO357 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae wo. 13 | of) 7 


el 


es € ox 
6 2 fi! Oa 4 
g 3 % _/ |), PLAGE OF beara 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
a5 § Opened Montgomery marvunn || ° SATE Maryland bcouny Howard 
~ 
S :& B. CITY ORFO WHE I oui corpora, wie RURAL ¢. LENGTH OF STAY IN Ib ¢. QF OR TOWN (IF outtide corporole limits, write RURAL ond give nearest town) 
" s A 
ge a. ney 6 days Glenwood ic came I 
By 2 ajo | @NAME OF HOSPITAL OR INSTITUTION (Fo! in hospital, give root oddress} d, STREET ADDRESS 1S RESIDENCE 
g: /S \Montgomery Co. General Hospital,I ys No 
Souk 3. NAME OF First | Middle tow! 4. DATE Month Doy Yeor 
z 23 | Bier inn Ruble Miller Smith Deata June S sie, 
bace 
solo / 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE In yeor 
a eH Om | Male White i 
gets wicowep [] pivorceo [x 1/29/21 30 ye, 
3 ” 3 ¥ Ua USUAL boty pees} ons ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oa uri of worki 
Bese / arpenter. Ss help Tennessee U.S.A. 
. rad 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs & 3 0. P. Smith Mary Elizabeth Smith 
~o330 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 
“A& oe A | (les, no, or unknown) If yes, give wor of dotes of service} 2 
een DI. Hospital Record 
3° z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}] Tarawa ere 
Beis ED BY: 
z E & PART | DEAT MEDIATE CAUSE { (0) Shock days 
gels A DUE TO 
c= c 6 i 
ost 2 HW Ganaiiees, thorny, which * Cerebral hemorrhage and laceration of 6 days 
23 os gove rise to immediate cause ra 
Bess (0}, stoting the underlying( OVE TO 
3a53 couse lost, vas (e). 
2 Sebel 
2 = & 3 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. ae ee 
g =o 3 3 5 yes] NO 
3 55 2 = 200. EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bes, 5 | cause oF DEATH. Driver of auto which left highway. 
25 zs 
& gu 8 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED, 202. PLACE OF INJURY (Hame, ii 1208. (City or town} {County) {Stote) 
E280 /3|8|] 5:60 om 6/2/56, Wile Neti ad BRPIEWOSA Ra! Glenwood Howard Md. 
3222 21. U certify that | took charge of the remains described above, held an Autopsy [], Inspection [J Inquiry EX], and find that 
ae EN death resulted from: Natural causes [], Accident [3 Suicide [], Homicide [], Undetermined cause []. 
So 
OF oY e 
ag = s pip, CHIEF MEDICAL EXAMINER [} LA eg 
z < ASSISTANT MEDICAL EXAMINER [} 
5 EXAMINER'S 
Bese NaME(ty) —E'. IA_Broschart, M.D. DEPUTY MEDICAL EXAMINER [5 6/8/56 
a 3 3 2 z ‘220. BURIAL, F722. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county} (State) 
= i 2 
Pea Barret 6/12/56 Providence Cansterh aeanwtees Ta aS 
UNERAL DIRECAOR'S SIGN: ‘Uo. REC'D BY REGISTRAR | 24b, REGISTRAR” iy ii 
VS. ATSME(S) ¢ // : ‘| on \ J 
5M 9/55 DATE Amel? SG\-G eg hy e220 


i WZ mS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O 6 3 8 8 
6399 CERTIFICATE OF DEATH a ee 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR “CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ?. Year |20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0.1, While Not ig foctory. street, office bldg., etc.) ! 
Pom. lot work [7] ot work H 


, 19.25 tons --, 19.2_.,that | last saw the deceased 
live Once cies Se ot Ge and that death Secret ot 8:15. M, from the causes and an the date stated above. 


A ADDRESS (Street, city or town, stote) DATE SIGNED 
Wtine Drrrenee ¢+ 2 Oana co uo, UeS+ Navel Hospital, Bethesda, a. /~//-S¢ 
Nantine Dominic A. Brancazio, LT,M, USNR U.S. Naval Hospital, Bethesda, Md. 
Ws. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or covnty) (tote) 
Buriat’; | 6-13-56 Arlington Nat'l Cemetery Arlington, Virginia 

Cee, OTE: S SIGNATURES oe gerne » Mar yLpaadeeco ev recistear _[ 2Ab- REGISTRARS SIGNATURE 

Bots ; Wisc.Ave. oe 6711-56 “T,, SEI A 
Road Pumbltey Borers tl’ Wome, “7557 WisceAve-, Joa 6711-56 “Lp Atel 


|, cremation, or removal, an 


é 
2 
zg 
5 
-) 
rs 
= 
3 
g 
3 
& 
> 


SAF 
ial 


the registrar prior to 


~ 
2 1, PLACE aa ee : 5 Lal [eeu {Where deceased lived. If institution: Residence before odmitsion) 
gt pasen MARYLAND a 
= Mont omer Maryland Montgomery 
* b. CITY OR TOWN (IF ovttide corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
g > RURAL and give neorest town! 
va Bethesda (Rural 3 days Bethesda 
4 2 2 d. NAME OF Lt al (If not in hospitol. give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
° =s ; ‘OR INSTITUTION ON _A FARM? 
=: U.S. Naval Hospital, Bethesda, Maryland|| 4624 Rosedale Ave. yes (No &] 
9, c 7 
= oO 3. NAME OF First Middle Lost 4. DATE Month Day Year 
De DECEASED OF . 
a fy {Type or print) Floya Loui s STAFFORD DEATH June 10 19 56 
ZS y S. SEX 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [] | 6. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPs. 
ey 8 * opt Dey: Min, 
>» fe \ Male White wipowep [) oivorceo] | 25 Auge. 1599 5 vo 
< € at 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FF Bas during most of working life, even if retired) a s 
Ae a Mariner -S.Navy (Retired) | Missouri U.S. 
ad o 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J = 
§ 
Pest William Stafford Unknown 
= 88 es WAS aa IN U.S. ARMED niseaad 16. SOCIAL SECURITY NO, |17, (NFORMANT Address 
7 a (Yes, M0. or unknown) If yes, give wor or dates, - 
$ gts /| Yes WW"L&2 Unknown Wife) Mrs. Kathleen Stafford (Same As #2) 
3 2 8 € 18. CAUSE OF DEATH [Enter only one cause per line for fo), (6), and (¢)] INTERVAL neTweEn 
3 26 PART I, DEATH WAS CAUSED BY: ; ] idl 
e Sel IMMEDIATE CAUSE (c} 
= oe SE tif a 
5 =F? HA, DUETO — ee 
= Ber Conditions, if any, which " pa Core. or ree ee 
$s BES gove to immediate 7 
5 s&s cause (a), stoting the under: ( OVE TO 
Tes lying coure lost. © 
z $ 4 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e eer 
Bs 
263 ~ YES $F no LT) 
re 
2k? 
252 
Sse 
S28 
J es 
SSE 
S'5 
a 
ra 
E 
< 
a 


ed by the hospital or attending physicion. 


RECTO) 


te 
page 3 should be d. 


TO HOSPIT, 
may be 
TO FUNER 


z 
25 


as 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


64°09 


638° 
CERTIFICATE OF DEATH Rea ionranseeee ) iH “y 


1. PLACE OF DEATH 
a. COUNTY 


directar, 
filed with 


b, CITY OR oe ia outsid 
RURAL ai 0 


4 


fter death? Page 4 


~ 
a4 d. NAME OF HOSPITAL (If oH in henpitols gin 
oF j OR INSTITUUON 
7 é ) 


2 a oreee (Where deceased lived. If institution: Residence before odmission) 
0. $) b. COUNTY « 
Wee oh oo © a 


c. CITY OR TOWN (If dutside corporote limits, write RURAL ond give negrest town} 


Cass 7 AE 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


ive stree! address) 


" 


rey 
int} if 
(Type or print) AN Aa Ry 


+ SEX 6. COLOR OR RACE 
ie MA\= Wh Ne 


Pages 1 and 2 shoul 


‘ost of working life, even if retired) 


13, FATHER’S NAME 
Samuel F. 


10a, b sca OCCUPATION (Give kind of work done| 


15. WAS DECEASED EVER IN U. S. ARMED. opens’ 16. SOCIAL SECURITY NO. INFO! 
Tes, 0, oF unknown) {Hf yes, give wor or dates of service! ven 


d. STREET ADDRESS e btw 3 i , 
Win Weoaenieg Glee is 0) NOK 


Middle e, Lost 4 aia Month Cay Year 
sXe Wer CAvEN WER | PAM 
ae MARRIED [[] NEVER MARRIED ([] | 8. DATE OF BIRTH 7 898 9. er gee 
wipowep [4 DivoRcED [7] S ys. 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


ey Seana DR: g 
Housework —__| \dtelnnston +S 
West Jennie E. Loftus 


waist - 


AQATT ANG NER 
Ke 


Sn ad er Yownan 


ding physician and completely filled in"® 


Then please remave carbon popers. 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b}. ond (c)-] 


INTERVAL BETWEEN 
ONSET TH 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


< 
r1 
g 
7. 
& 
a] 
g 
2 
« 
&g 
© 
gfe 
=a; PART I. DEATH WAS CAUSED 6Y: (“a a 1 
5 IMMEDIATE CAUSE (o Cer oar 
see f DUE TO 
ais ; Va SLL, 
ca ns, if any, which (o Jen Fann 
ZEo gove rise to immediote 7 
gis couse (a), stoting the under. ( OUETO ; Gz s Q 
ery lying couse lost. te) LY2oge y A Go é 
2 — oF 
wos 5 oI ra Part Il. OTHER SIGNIFICANT CONDITIONS CONT#Y BEGTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. was sorsY 
RLEg 2 
S33 r ves £1 NO 
fe a £ E ee BE CONT REUTER ING OI oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
e825 & |r eituen, NOTIFY MECICAL EXAMINER) 
ot 36 © 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 1 20F. (City or town) (County) (State) 
3.239 8 Hour a. #1. While Not while foctory, street, office bldg., ete.) 
Sirs = p.m. 19 _|ot work (] ot work H 
ee kes “TF, 
= $ ae 21. 1 certify that | attended the deceased from._______: = me OSS; fom ~-, 192%, thot | last saw the deceased 
os ee: alive on z Se, Ve PwA ath/oce / 10 a the causes and an the dote stated abave. 
2a DATE SIGNED 
pope J] |actuat Z ‘a f 
geese! | [senate <2 z MOE <r ee lie 
Dv - 
Pe 35 PHYSICIAN'S : 4 
Sess NAME (Typel_* De nw A pS SEU ae Le ad I, A 
Pa £30 ? 220. BURIAL, CREMATION, b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City. town, of codnty) State] 
4 (Stote} 
2 ~>.& o REMOVAL (Specify) (gar d 2 . Z 
ete Buria 6-7~ enwood Cem Washington D.Cs 
er }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ip REGISTRAR’ ae SIGNATURE 
YSais a) As Robert A. Pumphrey Bethesda pate & LS f/SE 1, Ma ridfacr 


R ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 63 90 
64s CERTIFICATE OF DEATH 


a Reg. Dist. No.” 
& 3 Laer si tae 2. USUAL RESIDENCE (Where deceased ied a Residence befare odmissian) 
3 Montgomery eee Maryland ; Montgomery 
= _ b. MA limits, write |, LENGTH OF STAY IN Tb c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) « 
7s _ Olney 13 days RURAL Silver Spring Rt. #1 
€ £ 2 d. Spices hea tae (If not in hospital, give street address) d. STREET ADDRESS e. Peace 
5 nt County General Hospital Bradford Rest Nursing Home | sO now 
as tt 3. NAME OF First Middle Lost 4. DATE Month Day Year 
i (Type ar print) Mathew Thompson | bean June 24 1956 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 


9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Da it: Months] Days | Hours] Min. 
yt. 


Male Coloredwioweg — ovorceo | Anuar Gpw| 77 
tote ar fordign 


ie 10a. bees OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (St country) 12. CITIZEN OF WHAT COUNTRY? 
£ { ing mast of working life, even if retired) 
8 ' z Maryland USA 
geet [19 FATHER'S ame L i MOTHER'S MAIDEN Le? A, 3 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 


(Yer. 70, oF unknown (tf yes, give wor or dates of service) 


Hospital Record 


See 
INTERVAL BETWEEN 
ONSET AND DEATH 


“Aebl 1 ee ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave carban papers. 


Conditions, if any. which 
gove rise ta imme: 
catse (a), stating the under: 


ransit permit. 


ate has been signed by the attending physician and campletely filled i 


d for use as the burial 


ed by the hospital ar a! 
¢ 


5 lying cause lost. eG 

3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pa 

ES [iiss 

= a ves] Noy 
ram 

eg 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW af item 18.) 

4 ‘OR CONTRIBUTING () CAUSE OF DEATH i 

e (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (State) 
Hour o. m, While No? while foctaty, street, office bldg., etc.) 
19 Jot work [] ot work J 


21.1 Sap | "ha the deceased fro of 


ter this cer! 


mal, crematian, ar remaval, and in any event within 72 hau 


alive on. | See nee ATES, {p. , fram the causes and on the date stated above. 
ADDRESS (Street, cil 


ots 
moe 
2295 / 
Pee) / SGwatur IE SS OE BE AE 
O fava 
= 35 Hg nek a2 Bird . M 
eface Pe) 
= om ie = =: = = 
& by ¢ i ‘72a. BURIAL, CREMATION, | 220. Ti se ‘Tc, NAME OF CEMBFERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
ESRB s BOC TEL” /56 Sandy Spring, Sandy Spring, Mi 
eg or~e.. ( ef Ps ap RES, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) be kyitle, Md. ¢ -36 KK 
Veaprss X MAMA) DATE Se & KLEBA He 5 g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06391 
64ns CERTIFICATE OF DEATH puter 2 72 


= ge 
+ e ~ 2, May? 9 aac ". CON Gall ce (Where deceased lived. If institution: Residence before odmission) 
o£ By \ ° .: ‘b. COUNTY 
we ___Montgo. MARYLAND | Nevada 
=\ ie -_ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g \ RURAL ond give neorest town} 
Lf . Bethesda Carson City 
= = 2 od. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE f 
‘os. =6 OR INSTITUTION ON A FARM? 
gg: The nical Center P. O. Box 399 ves (} NOX] 
om 5 3. NAME OF First Middle Lost 4. DATE ‘Month Dey. Yeor 

= DECEASED © oF 

3 (Type or print) Alonzo Graves Tirrell ceatH =~ JJune 20 19 56 

? 5. SEX 6. COLOR OR RACE |7- MARRIED JR] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost birthdoy) Hours | Min. 

3 Male White wiooweo [} dvorceo(} | May 12, 1923 m. 

oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 3 during most of working life, even if retired) 

eS Office Worke tate Highway Dept) Massachusetts U.S.A 

"o _ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4  ) George Tirreil Eliza Graves 
i 
. Thani DECEASED pO TUS AE 16. SOCIAL SECURITY NO, |17. INFORMANT The Medical Recordsses 
Yes World War IT | 02 = 392. he Clinical Center Bethesda 1h, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (o} 


DUE TO 


Then please re 


cremation, or remaval, ond in ony event within 72 ho: 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jot work [J ot work [JF t 


21. | certify that | attended the deceased from._____May_.2, __, 19.56, to_June 20, _., 19.56 that | fast saw the deceased 


alive on_dune 20, W22e82 , and that death occurred at.2 22 AM, from the causes and an the date stated above. 
2 ADDRESS (Street, city or town, stote) §— & />) feyoatt SIGNED 


SENATOR Z 4AL cook mo. The Clinical Center, The Nati Institutes 


PHYSICIAN'S. 
NAME (Type! Mehran Gouli¢ M.D. a 
(Stote) 


‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
B 6-26-56 Arlington Na em Arlington Va. 


73. FUNERAL DIRECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ 
YS Ais. Robert A. Pumphrey Bethesda, Md oat @- 2-3 - ; 
————————————————————————————————————_—ee—e—— a oe oe er, 


rs Conditions, if ony, which . 

E gove rise to immediote 

&. couse (o}, stoting the under. (| OVE TO 

= lying couse lost. te 

5 ; Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
3 . ves B] No] 
5 

a 

° 


MEDICAL CERTIFICATION: 


for use a: 


ter this certificate has been signed by the oftending physician and completely filled i 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 hi 


ined by the haspitol or attending physician. 


To ose OR ATTEND! 
poge 3 should be di 


fi 
Bro! 


the registror prior to 


RECT 


may be re 
TO FUNER 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O06 8) 92 


No No None (Father) Malvin E. TODD (Same As #2) 


1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b). and (c)-] 


PART I, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
DEAT 
nT e Mine 


( 

ws 6493 CERTIFICATE OF DEATH ‘ection BID 
& 3 = 1 ee Ce DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
os * CONontgomery marviano | ° "District of ColtmBly’ 
€ —™~ b. CITY OR TOWN (If outside corporate limits, write, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest awn) 
3 f ¥ RURAL gi hits ot ne 
= SY tl Bethesda t ura 2 hr.17 min. Washington LIK. 
Ea 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ss S OR PU ULIGN ON A FARM? 
=: U.S. Naval Hospital, Bethesda, Maryland 518 12th St, N.E. vs NOK 
oO: c 
oe Sey 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

- DECEASED OF 
& By Cyeaatierind Baby Boy YAY TODD DEATH June ie 196 
< 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED &] |B. DATE OF BIRTH 9. pore IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
2 jast birthday) | Mentha] Oo; 
ae “ Male Negro WIDOWED [J] pivorceot] | June 7 1956 Wale mee lie 
2 a 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of warking life, even if retired) 
g & , di tof king life, if retired) 
3 © / | Infant Infant Bethesda, Maryland U.S. 
7 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 
$ 88 Malvin Edward TODD Gloria EDWARDS 
P= 3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ (Yes, 0. oF unknown) {M1 yer, give wor or dates of service) 

8 

3 

a 

3 

2 

# 


|, and in ony event within 72 haurs ofter death. 


DUE TO 
Conditions, if any, which 
ebioredigneie: pete 
lying cause fost. (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. PSA ele 
ves [] NOP 


‘200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Osy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (Stote} 
Hour o. fr. While Not while foctary, street, affice bldg. etc.) | 
Pm, 19 lot work (J of work ‘ 


21. | certify that | attended the deceased from__(_ June _____, 19 56, ta_7. June __ , 19.98. thot | fost saw the deceased 
alive"on___]_ dune, 1226, and that death accurred at.2220AeM, fram the causes and an the date stated above. 


+ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - 
SIGNATUR MD. spi’ 


NAMt tives; Robert Le BAIRD, LT, MC, USN 
‘720. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 
isLington, Virginia 

, DIRECTOR'S tahoe, ADDRESS: 24a. REC'D BY REGISTRAR | b REGISTRAR’S: ee 
(MR NAR oe, ute wmenington D0. ae T56 omen onal, 


Qat4 


7 a Via y, 


for use os the burial-tronsit permit. 
MEDICAL CERTIFICATIONS” 


fer this certificote has been signed by the ottending physician ond completely filled inty the f 
1, cremotion, ar removo! 


IR ATTENDING PHYSICIAN: The law requires thot the death certif 


d by the hospitol or altending physicion... 


RECTOR, 


“ 
page 3 should be det 


the registror prior to 


moy be r. 
TO FUNERAI 


_e TO HOSPIT, 


3; 
4 


R ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haugs after death: Page 4 


ed by the haspital or attending physicion. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wt 
6494 CERTIFICATE OF DEATH soy ew EY 


19 Se io ie th abba (Where deceased lived. If institutian: Residence before odmissian) 
8. ; 
ae . Montgomery MARYLAND || © District of Colufitty 
: y | A ‘ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
teh hy RURAL and give pearest town 
Pe A Bethesda (Rural) 2 hr.17 min. Washington 
&. 3 gd. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- , OR INSTITUTION ON A FARM? 
5 ee U.S. Naval Hospital, Bethesda, Md. 518 12th St., NE. yes] No ft] 
4 
oo ‘3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED OF 
3 (Type or print) Baby Boy "B" TODD DEATH June 7 19Be 
& 5. SEX 6, COLOR OR RACE |7. MABRIED [[] NEVER MARRIED F<] |8. DATE OF BIRTH 9 Ree: JIEUNOER 1 YEAR| IF UNDER 24 HRS. 
jst birthSey) | ionth = 
Male Negro wiooweo[] _—oivorceo] | 7 June 1956 Ael| eee ie jacs? 38 


10c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


nfant None 


11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Bethesda, Md. 5. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Malvin Edward TODD Gloria EDWARDS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tye, n0, or unknown) (It yet, give war or doter of service) - J 
No No None Father) Malvin EB. TODD (Same As #2) 


Then please remave carbon papers. 
vent within 72 haurs ofter death. 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (0), and fc).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 2 br. 29 min. 
DUE TO 


3. if ony, which 


gove rise to immediate 
cause (a), stating the under. ( OVE TO 


lying cause fost. c) 


-transit permit. 


|, cremation, or remaval, ond ji 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOFSY 
yes [J NO Rf 


te has been signed by the attending physicion and campletely filled in 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. n. While Nat while foctary, street, affice bldg., atc.) ¢ 
p.m. 1 Jat wark [] ot work [} ‘ 


that | last saw the deceased 
~==-M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


5 
a 
¢ 
2 
8 
2 
3 
2 


ter this certifi 


alive on. Sune 1226 _., and that death occurred at__z 


9 So ADDRESS (Street, city or town, stote) DATE SIGNED 
eee se 16ttie Kebert Lf tetas wn aL, Bethesda, Md. 6-77-56 
6 Rese 
Fa] nee Nae tye. RObert L. BAIRD, LT, MC, USN _U-S, Naval Hospital, Bethesda, Md. 
Pd 3 2 ? ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
a P22 Burial 6-8.-56 Ar.ington Nat'l Cemeter Arlington, Virginia 
- 23. FUNERAL ron ae Sat 4 ADDRESS ‘24a. REC'D BY REGISTRAR EGISTRAR'S SIGNATUR} 
an gun &. CF 
Gas) “Mdiven % she 1 "R" Ste, NeWe Washington,DC ea “ é eee Li 


FP 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (65394 
Tam 6495 CERTIFICATE OF DEATH ae ee 
we 1 pO eae 23 Pabarti RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
3a Mont gomer marnano || fiat yland » couNfo nt gomery 
. s b. ci pees Me Reese limits, write ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Chevy Chase Chevy Chase 


the fur, 


rban papers. Pages 1 and 2 shoul: 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE / 
OR INSTITUTION ON A FARM? 
Ey A O Grafton Street _ 110 Grafton Street ves} NOK] 
+ 3. NAME OF Fi ddl 4. 0A) 
breed ‘irst Middle los) = 


teers) CHARLOTTE P. OWNSEND Bear 5 
5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a, lost birthday) 
Female White wioow:o TE __oworctOO} [Mar 15,1856 100 : 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most EF working life, even if retired) 
3 Own Home Mass. US 
é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ff Robert Swan Lucy Thackster 
5 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes, a0. oF unknown) (If yes, give wor or dates of service) n 
No None Dorothy B. Townsend-Item! 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART 1. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE (a) 


DUE TO 


ic cage ce. 
ONSET AI 


. Then please rema: 


cremation, ar remaval, and in any event within 72 


if ony, which o 
gave rise to immediate 


catse (0), stoting the under. ( OUETO 
lying couse lost. ©. 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Ne ha 
1 fa no 


20a. ACCIDENT WAS UNDERLYING C1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item TB.) 
‘OR CONTRIBUTING [1 CAUSE OF DEA 
{ir EVIMER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, {20 (City or town) (County) (State) 
Hour 0. m. While Not Bae tietery a sls tnetncel ong aa 
p.m. jot work [-] ot work 1 


21. | certify that | attended the deceased fram. i UNL AS 93k to, LUNE ZF, 195 that | lost sow the deceased 
5 
olive on J MLAS ZS, 12.5-%o., and thet death accurred atw_=— 2M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


R ATTENUING PHYSICIAN: The law requires that the death certificate be executed within 24 hayps after death: Page 2}. 


es ms > 0 b ADDRESS (Street, city af town, state) DATE SIGNED 
fe ACTUAL ¥ 4 

eye Bs SIGNATURI ind irk. Ome Bur hay MO. ai. Say ebrakaAre <- 2S 

pa 
= 35 PHYSICIAN'S = 
P< 28 NAME (Type)_N OM CYT £9 a pe Mloashinstoa po 
& ee ee ee 

a3 2 wee ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, otscgunty) (State) 

9,5 3° REMOVAL Gesciy) 

Pras Brana 6/26/56 edar Hi itland, Mad 

ee 2, FUNERAL DIRECTOR'S SIGNATURE 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE i 
wage 69 [Robert A imphrey~Bethesda,M ote /2bt/SB \I Deca: Oe Serra hha, 


1 } | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cee. CERTIFICATE OF DEATH neg. pul DOD L, 


ft. etace OF peau, PLACE OF DEATH 2. USUAL RESIDENCE (Where sed lived. If institution: Residence before admission) 
marytano || 999/415 B pce 
ola £ 
b. CITY OR an N (If outside corpgrate limits, write |e. LENGTH_OF STAY IN 1b ¢. CITY OR TOWN (Ifouttide corporate limits, write RURAL ond give nearest town) 
y RURAL and give nearest town} Da et "LOC 

i i : d d. STREET Sor . 1S RESIDENCE 

9 Y Z/ » ON A FARM? 
Oo ves] NOPR 


va 
rector, 


KC 


the f 


24 hayts after death: Page 4 


Pages 1 ond 2 shoul 


= 3. NAME First Middle q 4, DATE Month Day Yeor 
2 4° Deca OF 
. 3 “(ype or print) m INN (LE A ; oon. DEATH é / wh 
= > 5.5 6. COLOR OPRACE 17. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
in Be Wy ) : PePAor) | Korth Doys | Hours | Min. 
3 ae Mens LLhke» |woowope ovorcio Vig D deer: 
“4 E Be -Y ive hind of work done] 10b. KIND cA ‘BUSINESS OR INDUSTRY | A BIRTHPI Pp, ez freigg gy xi 12. CITIZEN OF WHAT COUNTRY? 
8 %ad 
ie 5S a Zh V, tink i>tar rs ae. e 
2 eee wR ae. " (bbe W es 14 Bren oy) 
° ro] 
8 ¥ee : Pptos XAPCO 
F 4 = 8 3 1s WASAECE Geka TN U. SCARMED FORCES? |16, SOCIAT SECURITY NO. in, A = ‘Address 
2 = en. 085 OF Foe tee es sevice) i VA0) 
eo . 
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Sst. as couse (0), stating the under. ( OUETO 
igs 3 lying couse lov. te 
223 ehh a Patt Il. OTHER SIGNIFICANT CONDITIONS © CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 
2eLED = 
28396 3 $ Lit yes [] NO 
en ee = [200 ACCIDENT WAS UNDERLYING L]_ | 20b. Se HOW INJURY OCCURREDM(Enter nature of injury in Part | or Part IW of item 18.) 
Zeiss  "|5|memeteenr actrees 
a ae g 
Sopss & ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (Cily or tawn) (County) (Stote) 
E588 6 Hour a. 1. 9 [While _ Not while hesiorrnstremdotiice Cbs 
R35 = p.m. v ot work [] at work [J 
eo total 
Zes 3 21. | certify that | attended the deceased fram____ Y= Af, sg Figen 5 9 Stasihalllitpitisaw li he-Gheodaea 
es alive oni tener A wee. and hee death occurred GP, fram the causes and on the date stated above. 
E>Ow y, £r ee, (Streey, city or town, stote) DATE SIGNED 
420 00 ACTUAL G d 206 
Pay eed sronatuns__ Jp Atte "t44 reer te mo, Ge wae y.. Lap eet 5 
-s ae PHYSICIAN'S “3 = = 
a Pses |_| NAME (tyes) _SF EA fe ' z encase oot EVY Ch c Md 
5 cc _ Se ee 
gaz ae | 72a. unin, CREMATION, | 220. DATED ar: Td. LOCAFION ONC owner covnly) ote 
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ofo ae fe EZ ee 
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|, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 X¢ 
. 6447 6396 
CERTIFICATE OF DEATH ain tins See? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= COUNTY MONTGCMERY marian |] ° SA"ARYLAND ». county MONTGOMERY 
~ b. Gwace Urey Mit extiise corporote limits, write ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
Ml STLVER SPRING 16 yrs. SILVER SPRING 
= d. ate ates chiaes (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Lb. Raby sed 
; 10,220 COLESVILLE ROAD 10,220 Colesville Road ves] NOC 
3 a: ‘te First Middle lost 4 hae Month Day Yeor 
{Type or print) MABEL VIRGINIA TURNER DEATH JUNE 8 19 56 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED LL] |® DATE OF BIRTH 9. AGE (ih yeors [FUNDER IVEARTIF UNDER 24H, 
jor! birthdoy ; 
FEMALE WHITE wipoweo#] —vivorcep 7/30/84, yn. a 
100. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


an most of working Ii 


OUSEWIFE 


. even if retired) 


OWN HOME WASHINGTON, D.C, U.S.A. 


14. MOTHER'S MAIDEN NAME 


JENNIE MILLER 


RICHARD GODDARD 


rR WAS Csae ean ail] U.S. ARMED ore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ax, no. oF unknown ‘ ‘wor or dotes 
a gece > NONE s. Mary S, Turner, 10,220 Colesville Rd, 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c)-} é : t PRVAL BETWEEN, 
y INSET A DEATH 
PART |. DEATH WAS CAUSED BY: 4 (2 Z — 
TAMESUATE cause fol. Oh 4t Te feferetog 2 a 
“UdaX DUE TO 


Conditions, if any, which ® 4 
gove rise to immediote 
cote (0), sloling the ynder- ( OVE TO 
lying couse lost. tc 
Parr 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)]19. WAS AUTORSY 
7 ied Z Cte dent eo No f}— 
200. ACCIDENT NDEELMING G]_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Mt of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc. a 
p.m. 19 Jot work [1] ot work H 


at certify | that | attended the deceased fram_____________--___. W40., to__ puree, 19:2.Gthat | last saw the deceased 


alive an. 5 22 a, and that death occurred at_ -M, fram the causes and an the date stated abave. 
ADDRESS on city or town, stote) = DATE SIGNED 


Lo Hef del te tf 496 


ae WILLIAM D, AUD ee ee eS 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Bape on™ | 6 a 56 cay HILL CEMETERY PRINCE GEORGE COUNTY, MD. 
ar Abs ioe IG } da. REC'D BY EL. TRAR | 24b. REGISTRAR'S SIGNATURI 

yo 2 ; vik ae awe: 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 3 j7, 
6393 CERTIFICATE OF DEATH 


ae a : Reg. Dist. No. 

8 y ia 1. PLACE OF DEATH Ci USUAL, RESIDEN (Where deceased lived. If institution: Residence before odmission) 
°. YLAN 

vo /TE7/ GL S ba! pe 


b. CITY OR TOWN LIfoutside scree ligtts, write | ¢. LENGTH OF STAY IN Ib 


Lam, i O So 


OX b. COUNTY 
S an? OR ois ees limits, write RURAL ond ope nearest town) 


ES. Sle es 
. aie «IS RESIDENCE 
s Meabe fens CLE L eL ae 
. NAME OF “ 
3. NAME OF First fiddle lost Mog 


Yeor 
(Type or printy Af ESE, py Arlee Lalen vel 8 DEATH oe _ a + 19 SE 


5. se 6. ai RACE |7. MARRIED EY NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


. Oe:= 2 VI, we: y ones sont le f= SE. tes eater 


. USUAL OCCUPATION Ld kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ines 
77, 28409 RSE Of working life, even Te ) 


Ve vig PS; 


13. FATHER’S NAM OTH! DEN NA 
Aarfle Vdhsobs 2 ps (brefary 


TS. WAS DECEASED EVER IN U. S. ARMED. eee 16. SOCIAL SECURITY NO. | 17. INFO "a Address, 
7 Tes, no. oF unknown} If, 70, give wor oF dotes of vA Th 
fe A Lt, Sof 2 biti Vas 


the 


Pages ] ond 2 shaul 


fer this certificate has been signed by the attending physician and completely filled in 6 


for use os the burial-transit permit. 


| Ais. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond a] 


PART I. DEATH WAS CAUSED BY: 
, |MMEDIATE CAUSE (0) 


Then please remave corbon papers. 


4 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 
lying couse lost, 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
yes) no fy 


‘20a, ACCIDENT WAS UNDERLYING. An 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stole) 
Hour 2. 7. While Not white factory, street, office bldg., etc.) | 
p.m, 19 [ot work [] of workey C] H 


ig 


cremation, ar remaval, ond in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


5 21. | certifysthat | ottended the deceased fro a7 Gl! FF, \92) $8,that | last saw the deceased 
re alive on ty; SE | of ind that death occurred Phe = 'M, frarf the causes and an the date stated above. 
° xf a / oa one (Street, city oF town, stote) DATE SIGNED 
z } ~ 
ate mats Ava O- WES ree 
PA 22°R Pap pen Ewe 456 Ze 7. oO yi Koad C ‘OR_CREMATORY Z2d. LOCATION (City. town, or eguaty) (Stote) 
~5.32 3 
Rae HAR S £956 CTE: NBS BURY, fa; r 
roe ae i, aS. fp. REG Pt REBISTRAR Bias a NATURE 7 
vee! WT: beds [be 21/56 (OO 


Aj MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6398 


\ 
xz gtem 8 & 9 : G202 8/31/56 amr, CERTIFICATE OF DEATH Reg. Dist. No. 
be" ~s 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decevsed lived. If institution: Residence before admission) 
o, COUNTY 6 { YLAND [8 b. COUNTY 
hi ontgome 397 oat a and Monteome 
b. CITY GR TOWN (If outside corporote fimits, write ¢. CITY OR TOWN (If autiide corporate limits, write RURAL Gnd give nearest town) 
RURAL ond give nearest town) 
2 Rockv Rockville 
a <d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE =, 
= OR aus ea F ON A FARM? / 
B Rockville Pike 8 Rockville Pike ves] NO) 
a 3. bead First Middle boast bag Month Day Yeor 
fypeerriny CHARLES VIETT beam June. 25, 19 56 
z a a id [le UNDER) YEAR] IF UNDER 
5. SEX nee OR RACE |7. marriep[] NEVER MARRIED (-] | 8- DATE OF BIRTH 871 9. Ronee 24 HRS. 
Male White winowen fr ovorceD] | Ine 2, ge 85 ys. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TORRE (Stote or foreign country) 


se remove corbon papers. Pages 1 and 2 shauii 


€ ; during most of working life, even if retired) 

g sar ew Self Employed | Maryland 

s 13, FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 

3 MERRexxviekks C. Henry Viett M&Xxxuuxkaw Helen Lau 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ———o— = 
| fees 0, or unknown) (11 yes, give wor or dotes of service} 

g 

© 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pl 
event wi 


ns, if any, which (b} 
Gave rise to immediote 

couse (0), stoting the under. ¢ OVE TO 
lying couse last. (¢ 


er this certificote has been signed by the ottending physicion ond campletely filled in 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


i 

a 
2 5° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 

= 3 = 
358 s ves] No 
Pons E | 200. ACCIDENT WAS UNDERLYING []_ | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Se & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICA\ EXAMINER) 
otss & [20c. TIME OF INJURY Month, aa Yeor | 20d. INJURY OCRURRED =| 20e. Peace OF INJURYNHome, form, ; 20f. (City or town} (County) (Stote} 
oe Se Ss Hour on. While Not w foctory, street, officebldg., a) 
- : 5 = p.m, jot work [] of work (J 
2S 
ss = 21. 1 certify that | attended the deceased from. YF, Bert he. i So 19-3 Gathat 1 fast saw the deceased 
Oh clive on wee =, wsie_, ond that death occurred at, LES Me IGrrthe causes and on the date stated above. 
= 1 = ADDRESS {Street, city or town, eset DATE SIGNED 
) 
3 


IRECTO! 


Sie <i - Ge ie ae rn Sa __ Be 


%: 
poge 3 should be d 


TO FUNERAI 
the reglstrar prior to 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2ic, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county} 
ae he 
O=— rh 
23. FUNERAL DIRECTORS SORRTIRESS: SADE 24a, REC'D ty Gi TRAR R'S SIGNATURE 
Robert A. Pumphrey-Bethesda Ma DATE jzaginn, 


TO HOSPIT, 
moy be ri 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}39 9 
634 CERTIFICATE OF DEATH lee 
1 part Cd t rien 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} 
— . STAJE 


a. b. COUNTY 
Ov oaT GomeR MARYLAND aegla boonT game 
b. Si OR TOWN (If outside corporate limipf, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 


id give nearest tawn) gS leg z Saein 


after death: Page 4 
a 
= 


=> a bir te kg 
2¢ d. ra OF HOSPITAL ae nat in hospital, bive street address) d. STREET Bey 9) e. ee , 
-: Wothiaplid SanTartum «Magi A / F625 Penny Browreh toa of ves] Nog) 
z 
3. NAME OF 4. DATE 
: aon > Fint Middle ae, lost ow Month Doy Yeor z 
ee (Type or print) N © Wilson DEATH e 9S & 
> 
5. SEX 6. COLOR OR RACE | 7. 8. 2 OF BIRTH 9. AGE (I RIIF UNDER 24 HRS. 
2 a = @ Cl MARRIED [] NEVER MARRIED [3 lost plthey)” Months] Days | Hours} Min. 
MALE QC. |winoweo _vivorceo S6 ys.| 9 ¢|l2o 


0b. KIND OF BUSINESS OR INDUSTRY | 11, a PLACE (Stote ar foreign country) 


- Hae as 


“413, ee NAME 14. MOTHER'S MAIDEN! 


James “Roberson Junio® Me PR oo 


bs E29 yaaa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a 
aaa CIN RR WAT “Pinay dr RI 
2 mye Bd, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (6), ond, (c)-] “ . 2 BETWEEN. 


2. CITIZEN OF WHAT COUNTRY? 


OC ESaM. 


Wa. USUAL OCCUPATION (Give kfnd of work done| 
}) i during most of working life, even if retired) 


Then please remove corban popers. 


cremation, or remaval, ond in ony event within 72 hours ofter death. 


' PART 1, DEATH WAS CAUSED BY O =< ta / / é ONSET AND DEATH 
DUE To 
Sate if ony, which a P, "Cina liv t7Y 
gove rise to immediote( 615 


cause (0), stoting the ynder- 
lying couse tost, ) 


this certificate hos been signed by the ottending physicion ond completely filled 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hoy 


*: 
page 3 should be de! 


the reglstrar prior to 


is 

a. 
chow 
B86 FS Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS auTorsy 
> - = . 
£35 3 ves] No 
O02 = |200, ACCIDENT WAS UNDERLYING [)__ | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il of item 18.) 
BS & JOR CONTRIBUTING L] CAUSE OF DEATH 
Bo2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs Zz = SUSNIGISIGAIGGH aT DML a RAT 
oo & [20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ) 20f, (City or town) {County) (State) 
5.28 6 Hour o. n. White Not while foctory, street, office bldg, tc.) + 
sik 3 p.m. 19 fot work [] ot work (] ; 
27s 
fe 21. 1 certify that | attended the deceased from... . WSF, to GZ, IwZ Ghat | lost saw the deceased 
-, Yu ative on______# . a, Wsd Ze sand jat death occurred ot._ Bh SAM, fram the couses ond on the date stated abave. 
a ra) y, ; ADORESS (Street, city of town, state) bal Pu 4 
55 ACTUAL i’ YW) p “ig ; =56 
Re / SENAY eC ee AL mo. ....2100 Connecticut Avenue, ILW.,-DiC.- 7 


PHYSICIAN'S eli 
Rar |_ [Natives __Harold Sterling Harold St ie. 
Rs 2 [720. BURIAL, CREMATION, | 2b. DATE THEREOF ——T Baaee Ls ‘Zb. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
5 pec 
ze ae: Takoma Le ie land 
=, ee PTs “D We Low. SIGNATURE 
z7 WY 3 
Wie CoN ce/ id MAME a 


aS <<  o—— 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H64U0 
6498 CERTIFICATE OF DEATH aan DENCE 


7 2 cee 

a Ge N 2, USUAL RESIDENCE (Where deceored lived. If institution; Residence before admion) 

# 32 MARYLAND 9 b. COUNTY 

= Ls ¢. LENGTH OF STAY IN Ib TCV OR TOWN (Hf outide corporate fimits, 2 RURAL and give nearest town) 

o os , 

3 uf ‘a 

oe @. NAME OF HOSPITAL (IF not in hospital, give see! addrey a. eee, J ADDRESS singta Ts RESIDENCE 
oo OR INSTITUTION y! a, ON A FARM? 


4 


7 eo nasty Dre 
3. NAME OF First Middle fost azale/ ey, sg Doy Year 


Le ia ONSET AND DEATH 
PART I. beats! WAS CAUSED BY: 
IMMEDIATE CAUSE in Dude rdiuel, hes OLR, {tee- 
DUE TO . 


f / aes : 
Conditions, if any, which wo Crt orc det 2 fat Q ZO BL asek 5) 


gove rise 10 immediote 


> 
- 
s 
: 
& 


> 
3 
rS 
a 
v 
2 6 
= = DECEASED “ . ” 
S A (Type or print) , 4 Aime ie DEATH 19.S ZS 
£ i S. SEX 6. COLOR OR RACE | 7. ‘MaRRIED [NEVER MARRIED [7] ai OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 oe. fost birtheoy) ie 
eo % Ee wivoweo [] _—sibvorceo [] QA yes. 
2 an 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Biote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Q 3 / during mast of working life, even if retired) i 
Bo zes housewife Lbashewalar ifs 
g o83 14, MOTHER'S MAIDEN NAME 
omees ‘ P Se Pea ? 
8 ge OY FS fi (Td 2. A CHBRLA 
i= O83 1S. WAS DECEASRD EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= ge an, | (Yes 99, oF unkneny Ut yes, give wor or dates of sarvies} ; Q 
BORER Clay J 
£ 2 
3 ge 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c)-] é Tee 
7. a 
° 5 
£ S 
= 22 
i 
o 
rs 


jires 


' cate (0), stating the under. ( CUETO 
lying couse tost. (a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOFSY 
yes) NO (gy 


200. ACCIDENT US on ot Sees (1. | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 1B.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
Hour 9. m, While Nat while foctary, street, office bldg. stl 
p.m. 19 Jot work [] ot work () 


21. | certify thot attended the deceased from..CL f2.<0 | 19 a ewe YF, 19-9 that | last saw the deceased 
cn “ cu, 122-9, and tiat death accurred a! ies EXM, fram the causes and an the date stated above. 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


jer this certificate has been signed by the attending physician and campletely filled 
|, crematian, ar remaval, an 


if 
a 
Ey 
Qo 
3 


R ATTENDING PHYSICIAN: The law requ’ 
d by the haspital ar attending physicia 


°o 8 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
SEES / | |acwas., AEE? . 7700 Glenbrooke Rd. ,Chevy Chase,Md. 
ma 

pS <2 id Naneisea Gilbert B. Rude ; eee eae 2S. Ne ee ee 

& 3S 4 2 = Hef jeer Zac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 

Epa ey Sala ral Rock Creek Des Washington, D.C. 

ny ET nC yell [Newt Jefe tise be Hoda 
Ys als 2 AGH X) mf ofl No C/O/SE recess Me Litre £2 ELL 

of fe a eS is 


Reg. Dist. No. 
Den Acuyr ad, vam ern Yn 
b. CITY OR VY (If outside ¢br; ¢. LENGTH OF STAY IN Ib 
% RURAL ond give nearest towah 
i" CVA) 


1 : : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 
64°99 CERTIFICATE OF DEATH AG 
2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odmission) 
MARYLAND b. COUNTY 
Pa a 2s TOWN (If offside corporote limits, write RURAL ond give nedtest town) 
4. NAME OF HOSPITAL not i aie aL pli givestrapioeeea) 
‘OR INSTITUTION \ 


da. aa Tag IS RESIDENCE 


Lo an ; al uae 


3. NAME OF iT i 5 Month Yeor 
DECEASED © . =a - OF V 
(Type or print) ao ] Na 19 56 
5, SEX | 6 COLOR OR RACE 17. MARRIED [LPNEVER MARRIED oD 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
\a AC st birthday) Boys | Hours] = Min. 
‘op aD wibowep [] oworceo F} |\\7 ve 2 \SGb m1 0 
Va. USUAL Sana (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stake or foreign Satna 12. CITIZEN OF AT COUNTRY? 
i luring most af working life, evpn if retired) iw ‘ 
f Bee Home wr VA . 
13. FATHER'S NAME t. 14. MOTHER'S MAIDEN NAME 
a . K ee APR AA RA AL » an 


€ 
7. 
& 
3 

D 
3 
es 
a 
iN 
= 
=, 


15. poles DEVI D FOR is aera Ds ~ 
: bas cal Line 2 Dye: VLA, Lalas a ef Sn won ay 
. Oo cos = NAAR selene Mil repRe ween. ud 


Tie a OF DEATH [Enter only one cause per line for (0), (b}. ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gas alge 
IMMEDIATE CAUSE (0] 


2 
« 
z 
° 
3 
é 
é 
& 
g 
3 
8 
2 
2 
2 
i 
§ 
= 


ble DUE TO 
Conditions, if any, which 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ice 


te hos been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hougs ofter death: Page 4 
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